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The  Municipal  Hospital  for  Contagious  Diseases, — 
A committee  representing  the  Chamber  of  Commerce  and 
headed  by  Dr,  H,  Howell,  our  former  Mayor,  is  now  making 
an  effort  to  revive  the  agitation  for  a municipal  hospital. 
The  need  of  such  an  institution  is  no  longer  questioned.  The 
city  is  growing  rapidly,  the  congestion  in  the  poorer  districts 
is  becoming  greater  and  the  possibility  of  proper  isolation 
and  quarantine  more  and  more  difficult.  Among  the  poor 
it  is  practically  impossible  to  isolate  a child  ill  with  diph- 
theria, scarlet  fever  or  measles  and  to  enforce  a proper  quar- 
antine would  mean  absolute  starvation  to  the  family;  con- 
sequently, the  health  officers  do  not  attempt  to  enforce  the 
quarantine  regulations,  and  the  system  is  a farce,  inasmuch 
as  it  is  not  operative  where  it  is  needed  most. 

Aside  from  this  public  health  aspect  of  the  case,  there 
is  the  broad  humanitarian  side.  There  is  certainly  no  reason 
why  the  appeal  made  by  the  child  stricken  with  pneumonia, 
or  other  non-contagious  ailment  should  be  met  by  the  estab- 
lishment and  maintenance  of  hospitals,  while  the  child  ill 
with  diphtheria,  scarlet  fever  or  measles  should  be  left  to 
the  chance  care  of  an  ignorant  mother  under  surroundings 
which  are  anything  but  conducive  to  recovery.  How  many 
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children  ill  with  diphtheria  die  for  want  of  proper  medical 
attention  and  proper  nursing?  How  many  children  with 
scarlet  fever  develop  serious  complications  as  a result  of 
neglect?  How  many  children  suffering  from  measles  develop 
fatal  pneumonia  because  of  improper  care?  If  it  is  right 
and  proper  to  have  hospitals  for  the  sick,  surely,  the  vic- 
tims of  contagious  diseases  need  hospital  care  the  more.  If 
private  philanthropy  will  not  provide  such  institutions,  the 
city  should. 

However,  there  is  no  hope  that  the  City  Council  will 
consider  the  matter  favorably  unless  there  is  an  insistent  de- 
mand from  the  “constituents,”  and  these  dear  “constituents” 
will  not  make  the  demand,  unless  prompted  to  it  by  the  medi- 
cal profession  in  this  city.  It  is  clearly  up  to  the  doctors.  If 
our  physicians  are  to  remain  true  to  their  calling;  if  they 
recognize  their  obligations  to  the  public;  if  they  are  to  live 
up  to  the  high  ideal  of  self-sacrifice  for  the  sake  of  a suffer- 
ing fellow-being;  if  they  are  to  remain  the  leaders  in  the 
community  in  all  that  is  noble  and  high-minded, — in  short, 
if  they  are  to  be  the  kind  of  doctors  who  “are  more  than 
armies  to  the  public  wheal,”  they  will  take  up  this  matter 
of  a municipal  hospital  and  bring  it  to  a satisfactory  ter- 
mination. 

Knowing  the  many  splendid  and  public-spirited  men  in 
our  profession,  as  we  do,  we  are  sure  they  will. 


The  Annual  Banquet  of  the  Physicians  and  Sur- 
geons Hospital  Association. — It  was  a splendid  banquet 
which  was  made  highly  instructive  by  an  address  delivered 
by  Dr.  McFarland,  Professor  of  Pathology  and  Bacteriology 
of  the  Medico-Chi.  Prof.  McFarland  is  not  only  one  of  the 
foremost  pathologists  in  the  country  but  a charming  speaker, 
and  he  made  his  remarks  on  a rather  technical  subject  quite 
entertaining.  He  spoke  of  the  progress  in  the  study  of  the 
etiology  of  cancer.  How  one  after  another  of  the  “discoveries” 
of  the  causative  agent  has  been  discarded,  and  at  present 
we  know  no  more  about  cancer  than  did  our  forefathers. 
Fashion  dictated  many  of  the  alleged  discoveries.  The  cellu- 
lar doctrines  of  Virchow  led  to  the  theory  of  embryonic  cell- 
inclusion  ; the  discovery  of  the  pathogenisity  of  bacteria  gave 
rise  to  the  theory  that  bacteria  are  the  cause  of  cancer ; the 
observation  that  fungi  cause  disease  was  the  basis  of  the  sup- 
position that  cancer  is  caused  by  blastomycetes  or  veasts : the 
discovery  of  pathogenic  protozoa  prepared  the  ground  for 
the  theory  of  the  protozoan  nature  of  the  causitive 
agent  of  cancer.  Yet  the  true  cause  has  so  far  eluded  the 
most  painstaking  investigations.  It  also  goes  to  show  that 
science  is  not  altogether  a classification  of  known  or  demon- 
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strable  facts,  but  rather  a grouping  after  the  truth  through 
a succession  of  hypotheses.  The  men  of  science  use  their 
imagination  almost  as  freely  as  poets,  and  because  a certain 
statement  issues  from  a scientific  laboratory  is  no  guarantee 
that  is  is  an  established  fact. 

It  is  understood  that  the  Physicians  and  Surgeons  As- 
sociation, contemplate  several  meetings  at  which  well-known 
specialists  will  address  them  on  various  subjects  pertaining 
to  their  respective  specialties.  This  is  a very  wise  program. 
The  day  of  trashy  papers  is  gone.  We  are  all  too  busy  to 
waste  an  evening  in  listening  to  a dissertation  bodily  lifted 
from  a text  book.  When  we  come  to  a meeting  we  want  to 
learn  something  and  not  play  the  role  of  indulgent  listeners, 
like  the  grown-ups  at  theatricals  of  school  children.  How 
much  better,  then,  is  it  to  lay  our  pride  aside  and  invite  a 
real  teacher  to  teach  us.  There  is  no  reason  why  a medical 
society  should  not  become  a post-graduate  school  with 
definite  courses  of  study  and  such  close  application  by  the 
members  as  would  lead  to  an  increase  of  knowledge  and 
broader  vision. 

We  have  repeatedly  urged  the  County  Medical  Society 
to  arrange  a course  of  lectures  to  be  delivered  by  well-known 
men  who  are  authorities  on  the  subjects  to  be  taken  up,  but 
a false  pride  and  a “know-it-all”  attitude  seemed  to  be  in 
the  way. 


Christian  Science  Among  Savages. — If  the  followers 
of  the  late  Mrs.  Eddy  are  still  resting  under  the  blissful 
impression  that  their  creed  is  the  only  true  original  revela- 
tion, the  news  that  the  science  originated  among  the  African 
savages  some  twenty  years  ago  will  come  as  an  unpleasant 
shock.  It  appears  that  some  twenty  years  ago  a chief, 
Mugema,  got  it  into  his  head  that  it  was  wrong  to  take  medi- 
cine because  God  is  the  healer.  The  theory  developed  until 
he  contended  that  doctors  are  the  successors  of  the  evil  one 
because  they  try  to  prevent  people  from  dying  when  it  is 
God’s  will  for  them  to  die.  In  1912  he  wrote  the  synod  pro- 
testing against  the  offering  of  prayer  in  the  churches  (dur- 
ing the  week  of  universal  prayer)  for  doctors,  hospitals, 
dispensaries  and  medical  missions.  His  following  has  been 
small  until  recently  when  a native  preacher,  Malaki,  joined 
him  and  began  baptizing  any  who  would  pronounce  the  anti- 
medicine shibboleth.  Various  thousands  were  in  this  way 
brought  into  “The  Church  Which  Does  Not  Use  Medicine,” — 
the  Uganda  analogue  of  the  Christian  Science  Mother 
Church  in  Boston.  They  repudiate  monogamy  as  not  or- 
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dained  in  Scripture  and  insist  that  taking  medicine  is  the 
unforgivable  sin  against  the  Holy  Ghost. 

Thus  “great  minds  run  in  the  same  channel.” 


The  Physician,  Past,  Present  and  Future  I 


By  Henry  W.  Briggs,  Wilmington  Del.  | 

— 

I desire  at  this  time  to  complete  what  I attempted  to 
say  to  you  at  the  time  of  my  election  to  this  office  and  express 
my  sincere  thanks  for  your  confidence  in  making  me  your 
president  during  the  past  year  of  this,  the  second  oldest 
State  Medical  Society  in  this  country. 

I am  impressed  that  my  successors  to  this  office  in  the 
years  to  come  should  be  chosen,  not  merely  because  of  geo- 
graphical relations,  but  most  of  all  because  of  their  love 
for  and  interest  in  our  honored  society  and  their  willingness 
to  sacrifice,  if  need  be,  personal  interests  for  the  promotion 
of  its  welfare.  I count  it  the  greatest  honor  and  privilege  of 
my  professional  life  to  be  a member  of  our  county  and  state 
medical  societies  and  finally  a fellow  of  the  most  wonderful 
medical  organization  the  world  has  ever  known,  the  Ameri- 
can Medical  Association. 

I would  ask  that  every  member  take  an  active  interest 
and  can  assure  each  and  every  one  of  you  that  you  will  never 
regret  any  of  time  or  talent  spent  in  this  manner. 

And  now  I will  take  up  the  subject  of  my  address,  which 
for  want  of  a better  name  I have  given  the  title:  “The  Phy- 
sician, Past,  Present  and  Future. 

The  origin  of  medicine  and  civilization  were  probably 
simultaneous.  The  lower  animals  when  sick  or  wounded 
instinctively  lessen  or  alter  their  diet,  seek  seclusion  and 
rest,  and  in  certain  cases  seek  out  some  particular  herb  or 
healing  substance.  The  savage,  in  his  primitive  state,  has 
by  experience  and  superstition,  been  led  to  observe  certain 
forms  and  customs  in  cases  of  injury  and  disease. 

Probably  the  earliest  authentic  record  of  the  mention  of 
our  profession  is  taken  from  the  Scriptures,  when  in  about 
1700  B.  C.  Joseph  commanded  his  servants  and  physicians  to 
embalm  his  body,  thus  showing  that  Egypt  at  that  time 
possessed  a class  of  men  who  practiced  the  healing  art.  This 
was  1700  years  before  mention  was  made  of  the  Great 
Physician  as  typified  in  the  Christ. 
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The  medicine  of  the  Hebrews  is  known  g-enerally 
through  the  Sacred  Scriptures,  especially  through  the  writ- 
ings of  Moses,  which  embraced  rules  of  much  precision 
especially  in  public  hygiene.  The  book  of  Leviticus  is  largely 
a compilation  of  rules  concerning  matters  of  public  health. 

The  11th  Chapter  proscribes  the  use  of  the  meats  of  the 
hog  and  rabbit ; the  12th  to  the  15th  Chapters  are  designated 
to  regulate  the  relations  of  man  and  wife  and  the  purification 
of  woman  and  advocate  the  measure  of  circumcision,  still 
observed  as  a religious  rite  among  the  descendants  of  Moses. 
Soloman  in  his  writings  also  shows  a high  decree  of  knowl- 
edge of  natural  history  and  of  the  compounding  of  remiedies 
highly  useful  for  the  relief  of  human  suffering. 

Traditions  of  the  ancient  Indian  and  Chinese  races  are 
rich  in  superstitions  and  customs  which  are  significant  of 
the  healing  art. 

It  is  probable  that  Greece  furnishes  the  first  authentic 
history  of  anything  which  looks  toward  the  systematization 
of  empirical  diagnosis  and  treatment  of  disease  in  the  person 
of  Aesculapius  of  whom  we  are  still  often  quoted  as  being 
followers.  His  followers  and  the  priests  in  the  temples  dedi- 
cated to  him,  soon  formed  a separate  caste  and  transmitted 
from  one  to  another,  as  a family  heritage,  their  medical 
knowledge.  The  practices  of  these  priests  were  co-incident 
with  religious  rites,  being  carried  on  principally  in  the  tem- 
ples, and  many  of  their  customs  and  practices,  even  in  the 
light  of  subsequent  knowledge,  we  find  to  be  of  much  value. 
Their  temples  were  usually  located  near  thermal  springs 
or  fountains  and  among  groves.  People  came  from  long  dis- 
tance to  these  locations  as  health  resorts.  A well-regulated 
diec,  pure  air,  temperate  habits,  venesection,  purgatives, 
emetics,  friction,  sea  baths  and  mineral  waters  were  pre- 
scribed as  they  were  indicated,  thus  in  a way  following  the 
customs  to  some  extent  of  our  modern  sanitoriums  of  today, 

Hippocrates,  a direct  descendant  of  Aesculapius,  was  a 
central  figure  in  the  history  of  ancient  medicine  and  to  him 
we  are  indebted  for  the  first  writings  bearing  directly  and 
exclusively  upon  our  profession,  which  considered  in  the 
light  of  the  restricted  sources  from  which  his  knowledge  was 
taken,  are  equal  in  importance  to  the  modern  volumes  of 
scientific  medicine.  He  gave  the  classifications  of  epidemic 
end  endemic  forms  of  disease  and  clearly  pointed  out  the 
differences  between  acute  and  chronic.  He  wrote  extensive- 
ly on  internal  disease,  making  special  mention  of  particular 
forms  of  it,  as  epilepsy  and  hysteria.  His  writings  prove 
that  he  was  a remarkably  close  observer  of  every  symptom 
of  disease.  His  therapeutics,  considering  the  crude  infor- 
mation of  his  time  was  nevertheless  a vast  improvement 
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on  that  which  had  preceded  and  really  entitled  him  to  his 
title  of  “Great  Physician.”  He  also  wrote  extensively  on 
external  diseases  and  surgical  therapeutics.  The  following 
paragraph  from  his  works  of  twenty-three  centuries  ago  has 
much  food  for  thought,  even  for  the  practitioner  of  today: 
“The  best  physician  is  the  one  who  is  able  to  establish  a 
prognosis,  penetrating  and  exposing  first  of  all,  at  the  bed- 
side, the  present,  the  past  and  the  future  of  his  patients,  and 
adding  what  they  omit  in  their  statements.  He  gains  their 
confidence  and  being  convinced  of  his  superior  knowledge 
they  do  not  hesitate  to  commit  themselves  entirely  into  his 
hands.” 

With  the  teachings  of  Plato  and  Aristotle,  following 
closely  and  similar  to  those  of  Hippocrates,  were  laid  the 
first  philosophic  basis  for  empiricism.  Following  closely 
and  extending  over  a period  of  500  years  came  the  anatomic 
period  of  age  of  foundation  of  medicine,  the  chief  exponent 
of  which  was  Gallon,  whose  death  occurred  200  A.  D. 

He  was  an  extensive  writer,  in  all  his  volumes  number- 
ing more  than  100.  His  contributions  to  anatomy  were  sig- 
nificant ; A monograph  on  the  human  skeleton  describes 
accurately  every  bone  in  the  human  body  and  he  advises  all 
medical  students  to  journey  to  Alexandria  that  they  might 
study  anatomy  of  the  bones  directly  from  the  human  skele- 
ton, there  evidently  being  none  in  Rome.  He  was  probably 
the  first  vivisector,  since  he  exposed  the  muscles  of  living 
animals  and  demonstrated  how  alternate  tension  and  relax- 
ation of  different  groups  of  muscles  set  the  bones  in  motion 
after  the  manner  of  levers  and  his  classification  of  flexors 
and  extensors  remain  with  us  to  the  present  day. 

Following  the  death  of  Gallon  in  201  A.  D.  and  ending 
with  the  revival  of  letters  in  Europe  in  1400,  occurred  what 
has  been  termed  the  age  of  transition,  during  which  the 
center  of  medical  research  and  development  shifted  from 
Rome  to  Greece.  While  there  were  many  students  during  this 
period  noted  for  research,  we  still  mention  but  one,  Aethus 
502  to  575,  who  seems  to  have  been  the  first  medical  man 
of  note  who  professed  Christianity  as  shown  by  the  follow- 
ing passage  from  his  works:  “In  the  composition  of  certain 
medicaments  the  following  words  should  be  repeated  in  a 
low  voice,  ‘may  the  God  of  Abraham,  the  God  of  Isaac,  and 
the  God  of  Jacob,  deign  to  bestow  upon  this  medicament 
such  and  such  virtues.’  Again  he  recommends  that  to  ex- 
tract a bone  from  the  throat  the  following  words  be  pro- 
nounced : ‘Bone,  as  Christ  caused  Lazarus  to  come  forth  from 
the  sepulchre,  as  Jonah  came  out  of  the  whale’s  belly,  come 
out  of  the  throat  or  go  down.’  ” 

It  would  be  most  interesting  and  instructive  to  follow 
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the  history  of  medicine  toged'.tn'  with  the  great  number  of 
noble  and  self-sacrificing  men  who  devoted  their  life  work 
toward  its  development,  but  time  will  not  allow.  I Vvill 
therefore  briefly  mention  a few  of  the  most  important  events 
during  the  years  intervening,  leadmg  up  to  the  present  era 
of  medicine. 

The  discovery  of  the  circulation  of  ^bc,  blood  by  William 
Harvey  in  1628,  after  15  years  of  proofs  and  counter  proofs 
of  every  kind,  met  with  bitter  opposition  of  his  contempo- 
raries. So  great  was  the  opposition  that  he  was  openly 
criticized  as  a fanatic  and  was  even  held  to  be  demented. 
This  theory  which  today  appears  so  natural  that  we  seem 
at  a loss  to  know  why  it  was  not  sooner  discovered,  caused 
nothing  less  than  a revolution  in  physiology  and  anatomy 
and  has  proven  to  be  one  of  the  most  important  in  medical 
history. 

The  century  following  the  discovery  in  the  circulation 
seems  to  have  been  given  up  largely  to  experiment  and  pro- 
gress along  the  line  of  surgery  and  it  was  during  this  period 
that  the  famous  surgeons  William  and  John  Hunter  lived. 

In  1749  was  born  Edward  Jenner,  who  was  known  as 
the  “Father  of  Vaccination.’’  His  father  was  a clerg3mian 
and  he  early  began  the  study  of  medicine  and  surgery.  Elarly 
in  his  professional  career  he  received  from  a milk  maid  in- 
formation of  the  protective  power  of  cow-pox  again.sL  vari- 
ola. This  information  so  impressed  Jenner  as  a means  of 
affording  protection  to  the  entire  human  race  that  the  sub- 
ject never  left  his  mind.  His  first  vaccination  was  performed 
in  1796  upon  a boy  with  matter  taken  from  the  hand  of  a 
maid  who  had  contracted  cow-pox  in  milking. 

Two  3'ears  later,  in  1798,  he  published  a book  recording 
the  results  of  his  observations  and  was  given  a reward  by 
the  government  of  $150,000.  He  died  in  1823  and  has  since 
been  regarded  as  one  of  the  brightest  lights  of  the  pro- 
fession. 

In  1809  Dr.  Ephriam  McDowell  performed  the  first 
rational  and  deliberate  ovariotomy,  the  patient  living  for  32 
years  after  the  operation.  It  was  performed  without  an 
anesthetic  and  under  circumstances  such  as  he  has  brought 
to  his  memory  undoing  fame.  This  operation  made  him 
practically  the  father  of  modern  abdominal  surgerj"  and 
Americans  and  Europeans  alike  are  delighted  to  place  that 
honor  to  the  credit  of  his  memorj’. 

The  discovery  of  ether  as  a general  anesthetic  was  one 
over  which  there  was  much  discussion  and  bitter  wrangling, 
but  the  concensus  of  opinion  has  emphatically  placed  that 
honor  upon  Dr.  William  T.  G.  Morton,  who  gave  the  first 
practical  demonstration  of  etherization  at  the  Massachu- 
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settb  General  Hospital  before  the  medical  staff  of  that  in- 
stitution on  October  16,  1846.  This  event  stands  out  as  a 
prominent  landmark  in  the  history  of  medicine  and  surgery, 
and  has  played  a most  important  part  in  the  development 
of  modern  surgery. 

It  is  safe  to  assert  that  greater  progress  has  been  made 
in  all  branches  of  medicine  in  the  last  100  years  than  dur- 
ing the  previous  1000  years,  due  largely  to  impi'oved  methods 
of  investigation  and  diagnosis.  Such  results  have  been  made 
possible  in  a large  measure  by  better  teachings  in  chemistry 
and  physics,  in  inventions  of  more  accurate  instruments  of 
precision,  to  experimental  laboratory  work  and  more  scien- 
tific methods  and  system  in  the  recording  of  cases  of  disease 
and  the  results  of  the  different  treatments. 

The  more  accurate  study  of  the  etiology  of  disease  and 
cause  of  death  and  their  recording  as  statistics;  the  discov- 
ery of  general  anaesthetics ; the  adoption  of  asepsis  and  anti- 
sepsis in  surgery  and  the  development  of  bacteriology,  have 
each  served  its  purpose  in  the  rapid  advancement  in  the  work 
of  our  chosen  profession. 

It  is  within  the  recollection  of  many  living  members  of 
this  society  that  the  first  scientific  demonstration  was  made 
proving  absolutely  that  certain  specific  micro-organisms 
were  the  direct  causes  of  certain  diseases.  As  a practical 
result  of  such  information  we  have  at  our  command  in  com- 
bating disease,  all  the  triumphs  of  aseptic  and  antiseptic  sur- 
gery, a much  greater  accuracy  in  diagnosis  and  the  use  of 
specific  anti-toxins  as  remedies  and  preventitives,  and  an 
unlimited  scope  in  the  carrying  out  of  measures  of  public 
hygiene  and  sanitation. 

The  records  of  modern  surgery  probably  furnishes  the 
clearest  and  most  direct  evidence  of  the  increased  powers 
at  the  physicians  command  for  the  relief  of  human  suffering 
and  the  prolongation  of  human  life.  A large  proportion  of 
certain  cases  upon  which  the  modern  surgeon  of  today  oper- 
ates with  success  were  100  years  ago  considered  hopeless, 
and  the  patient  doomed  to  a lingering  and  painful  death. 

Conditions  such  as  sounded  the  death  knell  in  those  days 
are,  if  taken  sufficiently  early,  now  relieved  and  cured  in  a 
comparatively  short  time.  Thousands  of  men  and  women 
are  now  yearly  saved  and  continue  to  be  useful  citizens  by 
the  simple  removal  of  the  vermiform  appendix,  where  in 
former  days  the  cause  of  death  was  given  as  inflammation 
or  obstruction  of  the  bowel,  or  peritonitis.  Removal  of  renal 
cakuli  and  gall  stones,  excision  of  brain  tumors,  gastro- 
enterotomies  for  both  benign  and  malignent  conditions, 
reparation  of  wounded  intestines  and  the  many  abnormal 
conditions  relieved  by  plastic  and  orthoepedic  surgery  are 
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but  a few  of  the  triumphs  of  this  special  branch  of  our  work 
as  medical  men. 

When  in  the  days  of  old,  the  physician  saw  the  eyelids 
of  a new  born  babe  inflame  and  swell  and  yellow  matter  ooze 
from  between  them,  he  knew  that  within  a few  days  or 
weeks  the  child  would  be  wholly  or  partially  blind,  but  when 
the  micro-organism  causing  the  disease  was  discovered,  it 
was  but  a step  to  find  its  remedy  and  today  blindness  from 
ophthalmia  neonatorum  should  be  unknown. 

In  a great  measure  the  modern  progress  of  medicine  is 
a result  of  improved  methods  of  diagnosis  and  the  use  of 
instruments  of  precision.  The  clinical  thermometer  is  of 
com’^arat’ve  recent  date.  The  diagnosis  of  diseases  of  the 
heart  and  lungs  have  become  greatly  expanded  through  aus- 
cultation and  percussion,  especially  by  the  use  of  the  stetho- 
scope; the  test  tube  and  microscope  warn  us  of  incipient 
kidney  disorders;  the  blood  pressure  devices  give  valuable 
information  of  certain  pathologic  conditions,  and  the  won- 
derful Poentgen  rays,  at  first  considered  useful  only  as  an 
aid  to  the  surgeon  in  the  location  of  foreign  bodies  and  the 
exact  nature  of  bone  injuries,  have  now  taken  their  place 
as  valuable  adjuncts  in  the  diagnosis  and  treatment  of  many 
diseased  conditions. 

Bacteriological  examinations  now  early  makes  positive 
the  diagnosis  of  diseases  produced  by  micro-organ’sms,  giv- 
ing the  advantage  of  proper  prophylactic  and  curative  treat- 
ment in  incipiency. 

Probably  the  most  important  advance  during  the  last 
half  century  has  been  the  progress  made  in  ])reventive 
medicine,  this  in  turn  being  largely  the  result  of  the  dis- 
covery of  the  micro-organism  etiology  of  disease.  The  recog- 
nition of  the  importance  of  pure  food  and  water  supplies 
and  of  proper  drainage  and  sewerage,  has  had  a marked 
influence  on  the  spread  of  contagious  and  infectious  disease. 

The  completion  of  the  greatest  work  of  modern  engi- 
neering the  world  has  ever  seen  has  been  made  possible  by 
preventive  medicine ; the  great  Panama  Canal  stands  as  a 
monument  to  modern  medical  science. 

The  public  has  been  greatly  benefited  in  the  modern 
progress  of  medicine  by  the  establishment  of  well-equipped 
hospitals  and  the  employment  in  private  practice  of  the 
skilled  trained  nurse.  Cases  of  severe  illness  or  injury,  or 
those  requiring  major  surgical  operations,  can  be  better 
treated  in  well  appointed  hospitals  than  in  private  houses. 
The  public  is  rapidly  becoming  educated  up  to  this  fact  and 
the  old  antipathy  against  the  entrance  into  a hospital  is 
fast  disappearing.  The  building  of  better  hospitals  and  im- 
provement in  the  management  of  same  have  kept  pace  with 
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the  progress  of  modern  medical  knowledge  and  these  intsi- 
tutions  will  in  the  future  no  doubt  play  a more  and  more 
important  part  in  the  treatment  of  the  sick  and  injured. 

The  worlds’  history  shows  that  all  progress  in  civiliza- 
tion is  attended  with  injury  to  individuals. 

Trained  nurses  have  superceded  unskilled  labor.  The 
private  practice  of  many  physicians  has  been  decreased  by 
hospital  service,  improved  methods  of  hygiene  and  sanita- 
tion, pure  food  and  water  supplies,  vaccination  and  every 
phophylactic  and  preventive  measure  to  check  the  incep- 
tion and  spread  of  disease  is  a distinct  disadvantage  to  the 
trade  side  of  medical  practice,  yet  the  profession  of  today  al- 
most to  a man  advocate  the  adoption  of  every  such  measure 
and  the  public  at  large  receive  the  direct  benefits. 

Probably  the  most  important  features  in  the  progress 
of  medicine  during  the  last  half  century  has  been  the  dis- 
covery of  new  methods  of  scientific  investigations,  most  pro- 
nounced in  the  fields  of  bacteriology  and  pathology  and  the 
corresponding  productions  of  the  various  anti-toxins,  serums 
and  anti-bodies  for  the  treatment  of  diseases  produced  by 
these  micro-organisms.  These  methods  have  as  yet  been 
only  partially  applied  and  a much  wider  scope  and  more 
practical  applications  will  result  in  the  near  future. 

We  can  hardly  hope  for  the  discovery  of  an  Elixir  of 
Life,  and  increasing  feebleness  of  old  age  will  continue  to  be 
the  result  of  increased  years,  for  the  tissues  and  organs  of 
each  individual  have  a definitely  limited  term  of  duration 
peculiar  to  that  particular  person. 

Many  of  the  diseases  and  conditions  however,  which 
make  life  a burden  in  advancing  years  can  now  be  palliated, 
so  that  if  by  “reason  of  strength”  years  are  added  to  the 
allotted  three  score  and  ten,  those  added  will  not  of  necessity 
involve  labor  and  sorrow. 

What,  then,  is  the  outlook  for  the  physician  in  the 
future?  The  remarkable  progress  of  scientific  medicine  dur- 
ing the  past  quarter  of  a century  marks  but  the  beginning  of 
still  greater  results  to  be  accomplished  in  the  near  future. 

The  day  of  empiricism  is  fast  disappearing  and  the 
dawn  of  rational,  scientific  and  accurate  measures  in  the 
practice  of  medicine  is  rapidly  approaching,  and  well-edu- 
cated, well-trained,  sc’entific  men  and  women  will  in  the 
future  be  necessary  to  put  into  successful  practice  this  ele- 
vated standard  of  medical  practice,  recognition  of  which  has 
already  worked  a revolution  in  medical  education. 

The  physician  of  the  future  must  of  necessity  be  one  of 
the  best  educated  men  in  the  community  and  it  will  become 
more  and  more  the  duty  of  the  state  to  see  to  it  that  only 
such  men  are  licensed  within  its  borders  as  are  qualified 
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stock  of  biologicahs  with  a minimum  of  deterioration,  so  that  at  all  times  the  laboratories  are  prepared  o 
meet  the  demands  created  by  epidemics. 
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Medical  Organization. — There  is  an  apparent  disposi- 
tion on  the  part  of  general  practitioners  to  regard  their 
County,  State  and  National  Societies  sanctioned  by  time- 
honored  usage  but  of  little  practical  value  to  the  individual 
doctors.  While  the  ma.jority  of  members  pay  their  dues  they 
do  not  consider  it  worth  their  while  to  contribute  towards 
the  programs  of  the  meetings  or  to  attend  the  meetings. 
Many  physicians  do  not  even  care  enough  for  the  society  to 
be  enrolled  as  members.  The  few  who  attend  do  so  from  a 
point  of  duty  or  feeling  of  fellowship.  Possibly,  the  in- 
dividualistic character  of  medical  practice  is  in  a great  meas- 
ure responsible  for  this  attitude.  When  there  is  no  com- 
munity of  interests  association  is  likely  to  be  forced  and 
uninteresting.  Each  doctor  does  his  own  work  in  his  own 
way,  has  his  own  circle  of  admiring  patients,  and  is  the 
centre  of  a little  world  of  his  own,  which  he  guards  very 
jealously  against  possible  intruders.  Seldom  are  the  inter- 
ests of  any  two  doctors  in  common,  most  often  they  clash, 
and  as  a result  bitter  feelings  are  engendered  and  fre- 
quently nursed  to  the  point  of  positive  hatred.  Under  such 
circumstances  there  is  little  desire  to  co-operate,  unless  it  be 
for  the  purpose  of  fighting  some  common  enemy.  Whatever 
may  be  said  of  the  medical  profession  as  a whole,  the  mo- 
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tives  which  underlie  individual  practice  are  far  from  altruis- 
tic. Each  doctor  endeavors  to  make  a living  and  have  as 
large  an  income  as  he  possibly  can.  As  the  source  of  income 
is  rather  limited,  then  is  continuous  rivalry  for  a better  place 
at  the  source.  If  there  is  only  one  spring  with  a lot  of  thirsty 
people  around,  it  is  natural  to  expect  every  one  to  push  to- 
wards the  spring.  The  younger  and  more  vigorous  will  try 
to  elbow  their  way,  while  the  older  men,  who  have  come  first, 
will  resent  the  intrusion. 

However,  there  is  a decided  change  taking  place  in  the 
practice  of  medicine,  which  makes  co-operation  necessary 
on  purely  selfish  grounds.  The  art  and  science  of  medical 
practice  is  ever  broadening,  and  the  public  is  becoming  more 
enlightened  as  to  the  proper  functions  of  a physician.  Our 
ready  means  of  communication  make  it  possible  for  the  sick 
at  a distance  to  consult  eminent  physicians  at  the  large 
medical  centers.  There  is  a growing  demand  for  better  and 
more  thorough  work,  particularly  along  the  lines  of  diag- 
nosis. Every  doctor  is  now  expected  to  be  up  to  the  highest 
efficiency,  or  he  will  be  simply  dropped. 

The  only  way  to  develop  this  efficiency  is  by  team  work 
or  co-operation.  To  make  a diagnosis  of  some  obscure  ail- 
ment the  physician  must  call  to  his  aid  the  pathologist,  the 
specialist  on  the  diseases  which  permit  of  specialization,  the 
x-ray  man,  and  at  times  the  surgeon.  Furthermore,  he  must 
keep  abreast  of  the  times  and  take  an  active  interest  in  the 
more  recent  development  of  medical  science.  The  so-called 
new  medical  “discoveries”  promptly  find  their  way  into  the 
lay  press,  and  it  is  I’ather  humiliating  for  the  doctor  to 
admit  ignorance  of  things  which  his  patient  already  knows. 
Only  a live  medical  society  can  make  it  possible  for  the 
doctor  to  keep  up  his  stock  of  information.  At  the  meetings 
men  interchange  the  knowledge  they  have  acquired  either 
from  reading  or  experience,  and  thus  the  society  becomes 
a sort  of  a post-graduate  course. 

Do  you  want  to  be  a progressive  up-to-the-minute  phy- 
sician? Attend  your  society  meetings  and  see  to  it  that 
they  are  made  interesting  and  instructive. 

Do  you  want  to  remain  an  obscure  practitioner  who 
ekes  out  an  existence  from  the  more  ignorant  and  less  dis- 
criminating population?  Stick  to  your  office  and  count  the 
nickels. 
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i The  Organization  of  National  and  Local 
I Forces  in  the  Campaign  Against  Cancer 

I By  Curtis  E.  Lakeman,  Executive  Secretary,  American 
I Society  for  the  Control  of  Cancer. 

©• 

The  American  Society  for  the  Control  of  Cancer  has 
recently  urged  that  every  state  medical  society  take  an 
active  part  in  arranging  meetings  and  in  spreading  among 
all  members  of  the  profession  the  latest  knowledge  of  malig- 
nant disease.  At  the  suggestion  of  the  cancer  committee  of 
the  Pennsylvania  State  Medical  Society,  many  journals  will 
devote  their  July  issues  to  this  subject.  It  has  been  pointed 
out  that  the  American  Society  for  the  Control  of  Cancer 
might  take  this  timely  opportunity  to  state  its  view  of  the 
relations  between  the  various  bodies  which  are  concerned 
in  this  campaign.  The  suggestion  is  welcome.  If  indeed  a 
clear  understanding  can  be  reached  as  to  the  most  effective 
division  of  functions  and  duties  among  the  various  organi- 
zations, national,  state  and  local,  interested  in  this  subject, 
a long  step  will  have  been  taken  toward  the  conquest  of 
malignant  disease,  insofar  as  that  ideal  can  be  approached 
by  the  practical  application  of  present  knowledge. 

THE  NATIONAL  SOCIETY. 

The  American  Society  for  the  Control  of  Cancer  sets  up 
no  claim  of  priority  or  originality  in  preaching  to  the  public 
the  necessity  of  early  recognition  and  treatment  of  this  dis- 
ease. The  organization  was  effected  under  the  inspiration 
of  numerous  similar  movements  in  this  country  and  in 
Europe.  From  the  first  it  has  been  inspired  only  by  a sin- 
cere ambition  to  co-ordinate  all  existing  forces  into  a single 
irresistable  nation-wide  effort  to  reduce  the  cancer  death 
rate  by  imparting  the  necessary  knowledge  and  inspiring  the 
will  to  believe  and  act  upon  it.  Those  who  direct  the  policy 
of  the  Society  have  no  illusion  that  they  are  “called”  above 
others  to  this  task.  They  firmly  believe  that  all  sincere 
workers  should  unite  in  a single  well  considered  national 
movement.  If  the  present  society  fails  to  meet  the  re- 
quirements of  such  a movement  it  must  give  place  to  some 
agency  that  will  do  so,  leading  the  campaign  against  malig- 
nant disease  .with  as  conspicuous  ability  and  success  as  the 
National  Association  for  the  Study  and  Prevention  of  Tuber- 
culosis has  directed  the  war  on  consumption. 
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RELATION  TO  THE  PROFESSIONAL  SOCIETIES. 

While  the  Cancer  Society  found  its  first  impulse  in  the 
work  of  a committee  of  the  American  Gynecologicali  Society, 
the  movement  was  broadened  at  its  very  inception  by  the 
appointment  of  organizing  delegates  from  the  American 
Surgical  Association,  the  American  Dermatological  Asso- 
ciation, the  Association  of  Pathologists  and  Bacteriologists 
and  practically  all  the  similar  special  organizations  which 
met  in  Washington  in  May,  1913,  as  the  Congress  of  Ameri- 
can Physicians  and  Surgeons.  Definitely  launched  in  New 
York  on  May  22,  1913,  the  movement  received  within  a few 
months  the  official  endorsement  of  the  American  Medical 
Association,  the  Clinical  Congress  of  Surgeons,  the  Western 
and  the  Southern  Surgical  and  Gynecological  Societies  and 
a number  of  sectional  and  state  organizations.  All  these 
professional  bodies  have  endorsed  the  design  of  the  National 
Cancer  Society  as  expressed  in  its  Constitution ; 

“To  disseminate  knowledge  concerning  the 
symptoms,  diagnosis,  treatment  and  prevention  of 
cancer,  to  investigate  the  conditions  under  which 
cancer  is  found  and  to  compile  statistics  in  regard 
thereto.” 


RELATION  TO  CANCER  RESEARCH. 

It  will  be  seen  that  this  purpose  comprises  not  only  the 
conduct  of  an  educational  campaign  but  the  gathering  of 
information  in  regard  to  this  disease.  In  what  relation, 
then,  does  the  society  stand  to  the  various  American  cancer 
research  institutions  and  workers?  The  answer  is  that  the 
society  does  not  contemplate  the  prosecution  or  support  of 
biological  research,  already  so  ably  pursued  under  the  au- 
spices of  our  leading  universities.  With  these  workers  in 
the  field  of  pure  science  mutually  helpful  relations  have 
developed.  Indeed  a notable  collective  expression  of  their 
attitude  is  regarded  as  a very  corner  stone  of  the  educational 
movement.  A few  years  ago  the  eminent  laboratory"  students 
placed  on  record  in  the  transactions  of  their  official  organi- 
zation, the  American  Association  for  Cancer  Research,  their 
conviction  that  pending  the  discovery  of  the  ultimate  nature 
and  cause  of  cancer,  a far  more  effective  dissemination  and 
utilization  of  the  vast  store  of  present  knowledge  of  the  dis- 
ease is  urgently  called  for.  Formed  to  carry  out  this  very 
object  the  “Control”  Society  depends  upon  the  constant  sup- 
port and  co-operation  of  the  institutions  represented  in  the 
“Research”  Society.  Many  of  the  foremost  American  stu- 
dents of  cancer  are  prominent  in  the  membership  of  both 
organizations.  Machinery  is  thus  provided  for  the  wider 
dissemination  among  the  profession  and  the  people  of  the 
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essence  of  the  newest  knowledge  of  malignant  disease,  fresh 
from  its  laboratory  sources. 

RELATION  TO  STATISTICAL  INVESTIGATIONS. 

The  Society  does,  however,  contemplate  original  work 
in  the  collection  and  collation  of  statistical  data,  and  will 
expand  this  feature  of  its  program  as  fast  as  its  resources 
permit.  The  statistics  of  cancer  mortality  need  to  be  im- 
proved both  as  regards  their  collection  and  their  publication. 
The  merest  suggestion  by  the  Society  to  the  U.  S.  Census 
Bureau  has  been  sufficient  to  initiate  a notable  advance  in 
this  respect.  With  the  greatest  possible  interest  and  zeal, 
Mr.  Harris,  the  late  Director  of  the  Census,  and  his  suc- 
cessor, Mr.  Rogers,  have  undertaken  the  preparation  of  a 
special  report  on  the  cancer  mortality  of  the  U.  S.  Regis- 
tration Area  in  1914.  The  number  of  deaths  will  be  stated 
in  full  detail  under  some  thirty  titles  of  organs  and  parts 
of  the  body  affected,  instead  of,  as  hitherto,  merely  under 
the  six  general  groups  of  the  international  list.  The  Imperial 
Cancer  Research  Fund  has  long  urged  that  it  is  only  on 
the  basis  of  such  detailed  data  for  the  various  organs  that 
a true  conclusion  can  be  reached  as  to  whether  or  not  cancer 
is  increasing.  For  the  first  time  in  the  United  States  the 
data  will  now  be  at  hand,  as  it  is  in  England  and  Wales 
through  the  reports  of  the  registrar-general,  for  the  prose- 
cution of  such  inquiries. 

The  census  bureau  will  also  for  the  first  time  in  this 
study,  make  a distinction  between  returns  based  on  cer- 
tain and  on  doubtful  diagnosis.  To  secure  the  additional  in- 
formation needed  for  this  distinction,  the  bureau  is  sending 
tens  of  thousands  of  letters  to  physicians  who  have  certified 
deaths  from  cancer  asking  whether  the  diagnosis  was  based 
on  clinical  findings  alone  or  was  established  by  surgical  in- 
tervention, microscopical  examination,  or  autopsy. 

All  this,  it  will  be  realized  is  a large  amount  of  work 
for  even  a government  bureau  to  undertake.  Much  of  it 
should  be  done  in  the  first  place  by  the  registration  offices 
and  the  boards  of  health  of  the  several  states,  where  the 
original  certificates  of  death  are  filed.  It  will  be  the  duty 
of  the  American  Society  for  the  Control  of  Cancer  to  urge 
upon  the  various  state  officials  the  need  of  undertaking  this 
work  in  order  to  insure  the  permanence  of  the  advance  in 
the  statistical  study  of  cancer  which  has  been  inaugurated 
by  the  census  bureau. 

But  the  society  is  also  interested  in  special  statistical 
studies  of  the  geographical,  racial  and  occupational  distri- 
bution of  cancer,  and  above  all  in  collating,  upon  a uniform 
plan,  the  records  of  surgical  treatment  of  the  disease  in  the 
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leading  hospitals.  It  is  important  that  an  authoritative 
answer  be  available  for  all  who  ask  just  what  percentage  of 
success  is  to  be  expected  in  the  treatment  of  each  phase  and 
each  stage  of  this  multiform  disease.  All  such  studies  the 
society  regards  as  fulfilling  its  fundamental  purpose  and  in 
pursuing  them  it  is  everywhere  receiving  the  most  cordial 
encouragement  and  assistance  from  statistical  offices  and 
from  the  best  hospitals  and  institutions. 

RELATION  TO  EDUCATIONAL  AGENCIES. 

The  important  and  clearly  established  lessons  derived 
from  such  studies  of  the  sources  of  information  must  be 
given  to  the  public.  The  society  has  undertaken  to  do  this 
directly,  through  its  publications,  its  regular  articles  for 
the  newspapers  and  its  lectures.  But  in  the  large  view  it 
can  best  secure  this  object  by  enlisting  the  co-operation  of 
all  appropriate  existing  agencies  which  conduct  educational 
work.  Foremost  among  these  are  the  state  and  local  de- 
partments of  health,  especially  those  which  are  devoting  an 
increasing  share  of  their  energies  to  the  spreading  of  the 
gospel  of  health  by  bulletins,  exhibits  and  lectures.  In  the 
same  category  must  be  included  the  committees  on  public  in- 
struction which  in  many  states  are  conducting  admirable 
campaigns  of  health  education  under  the  auspices  of  the  state 
medical  societies.  Toward  all  these  agencies  the  society 
stands  in  the  relation  of  the  “producing”  to  the  “distribut- 
ing” end  of  a manufacturing  business.  With  its  wide  out- 
look over  the  national  field  it  is  in  a strong  position  to 
provide  statistical  material,  to  receive  and  pass  on  new 
knowledge,  new  experience,  new  methods  which  have  been 
found  valuable  in  one  field  and  should  be  used  in  others.  In 
another  view  the  society  may  take  the  position  of  “middle- 
man” between  the  research  workers  and  statistical  students 
producing  new  facts  about  cancer  at  the  sources  of  knowl- 
edge on  one  hand,  and  on  the  other  the  many  agencies,  gen- 
eral and  local,  which  will  bring  the  practical  bearings  of 
this  knowledge,  new  and  old,  directly  home  to  the  people. 
In  general,  then,  one  of  the  most  useful  functions  of  the 
society  is  to  act  as  a bureau  of  information  and  clearing 
house  which  is  at  the  service  of  all  workers  and  institutions 
interested  in  the  study  and  control  of  cancer. 

RELATION  TO  STATE  COMMITTEES. 

The  relation  of  the  national  society  to  similar  move- 
ments within  the  various  states  should  be  clear  from  what 
has  been  said.  In  no  case  will  the  society  seek  to  set  up 
local  agencies  to  parallel  work  already  adequately  organized 
under  the  auspices  of  state  medical  societies  and  boards  of 
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health.'  Provision  is  made  for  local  committees  to  be  or- 
ganized under  the  supervision  of  the  resident  directors  of 
the  National  Society  wherever  no  state  or  local  agency  is  in 
a position  to  undertake  the  work.  Such  groups  will  not  be 
formed,  however,  except  under  full  agreement  with  present 
state  agencies.  Where,  as  in  Pennsylvania,  under  Dr.  Wain- 
wright,  and  similarly  under  the  auspices  of  state  medical 
societies  in  Maine,  Wisconsin,  Kansas,  Colorado,  Louisiana, 
Texas  and  many  other  states,  active  local  committees  are  at 
work,  every  effort  will  be  made  to  assist  these  groups  in 
the  manner  already  outlined  and  so  far  as  the  constitutional 
limits  of  size  permit  to  secure  from  them  representative 
delegates  to  the  governing  council  of  the  National  Society. 
At  least  one  director  from  each  state  will  eventually  be 
chosen  to  act  as  a local  correspondent  who  will  inspire  and 
stimulate  work  in  his  own  state  while  at  the  same  time  assist- 
ing in  formulating  the  general  policies  of  the  National 
Society. 


RELATION  TO  OTHER  GENERAL  COMMITTEES. 

It  is  an  earnest  of  the  good  feeling  and  harmony  with 
which  the  cancer  campaign  is  evolving  toward  a single  co- 
herent national  movement  to  consider  the  high  degree  of 
integration  with  other  national  agencies  which  has  already 
been  attained.  Some  of  these  had  begun  effective  work  long 
before  the  present  society  was  established.  Aside  irom  sucn 
admirable  local  campaigns  as  that  of  the  Pennsylvania  Com- 
mission and  the  work  inspired  by  Dr.  C.  C.  Carstens  in 
Michigan,  the  Clinical  Congress  of  Surgeons  of  North  Ameri- 
ca had  in  the  field  an  active  committee  on  cancer  under  the, 
chairmanship  of  Dr.  Thomas  S.  Cullen  of  Baltimore,  the 
other  members  being  Dr.  Simpson,  of  Pittsburgh,  and  Dr. 
Howard  C.  Taylor,  of  New  York.  This  committee,  as  is 
well-known  caused  the  publication  of  widely  I'ead  and  in- 
fluential popular  articles  by  Samuel  Hopkins  Adams.  It  is 
instanced  merely  as  indicative  of  the  get-together  spirit  that 
animates  the  National  Society  that  all  three  of  these  men 
naturally  took  their  places  as  members  of  the  Executive 
Council  of  the  new  association.  Subsequently  the  American 
Medical  Association  appointed  a cancer  committe  repre- 
senting its  council  on  health  and  public  instruction,  and 
again  to  avoid  duplication  of  effort  the  same  men  were  made 
members  of  that  committee.  Dr.  Frederick  R.  Green,  the 
capable  executive  of  this  Council  of  the  American  Medical 
Association,  has  been  from  the  first,  a director  of  the 
Cancer  Society,  and  has  given  invaluable  advice  and  co- 
operation in  its  publicity  campaign,  printing  every  work  in 
the  press  bulletin  of  the  A.  M.  A.,  a popular  article  on 
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cancer  prepared  by  the  society,  which  thereby  reaches  3,000 
or  more  editors  in  all  parts  of  the  country. 

A similar  identity  of  committees  has  been  effected  in 
local  fields,  especially  in  Minnesota,  and  is  typical  of  the 
desire  to  carry  on  everywhere  a well-co-ordinated  national 
campaign  which  shall  embrace  representation  from  all  the 
principal  local  agencies  and  shall  thus  move  forward  with 
absolute  harmony  and  unity  of  purpose  to  the  accomplish- 
ment of  its  difficult  but  glorious  ideal — ^the  progressive  re- 
duction of  the  mortality  from  this  historic  scourge  of  man- 
kind. 


RESOLUTION  ADOPTED  BY  THE  AMERICAN 
FIRST  AID  CONFERENCE. 

Washington,  D.  C.,  August  24th,  1915. 
Your  Resolution  Committee  has  the  honor  to  report  that 
it  has  carefully  considered  the  resolution  which  was  com- 
mitted to  it  and  has  redrafted  it  as  follows : 

Whereas,  There  is  a great  lack  of  uniformity  in  first  aid 
methods ; in  first  aid  packages,  and  in  other  first  aid  equip- 
ment; and  in  first  aid  instruction,  and 

Whereas,  Many  of  the  aims  of  first  aid  are  defeated 
thereby  and  needless  suffering  and  expense  incurred. 
Therefore,  Be  it  Resolved : 

That  this  Conference  recommends  to  the  President  of 
the  United  States  that  he  appoint  a “Board  on  First  Aid 
Standardization,”  said  Board  to  consist  of  one  officer  each 
from  the  Medical  Corps  of  the  U.  S.  Army,  the  Medical 
Corps  of  the  U.  S.  Navy,  the  U.  S.  Public  Health  Servie,  the 
American  National  Red  Cross,  the  American  Medical  Asso- 
ciation, the  American  Surgical  Association  and  the  Associa- 
tion of  Railway  Chief  Surgeons  of  America;  this  Board  to 
deliberate  carefully  on  first  aid  methods,  packaw^s.  equin- 
ment  and  instruction  and  to  recommend  a standard  for  each 
to  a subsequent  session  of  this  Conference  to  be  called  by 
the  permanent  chairman;  the  creation  and  maintenance  of 
the  said  Board  to  be  without  expense  to  the  United  States. 

Your  Committee  further  reports  that  it  has  personally 
consulted  the  Assistant  Solicitor  of  the  Treasury  and  he  has 
given  the  opinion  that  there  is  no  legal  objection  to  the  reso- 
lution or  its  purpose. 

The  Committee  has  also  personally  consulted  the  Secre- 
tary to  the  President  and  he  has  assured  your  Committee 
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that  it  is  his  personal  opinion  that  the  President  will  take 
favorable  action  in  the  premises. 

W.  C.  Rucker,  Asst.  Surgeon  General  U.  S.  P.  H.  S. 

Major  Robert  U.  Patterson,  M.  C.  U.  S.  A. 

Representing  the  Amer.  Nat’l  Red  Cross. 

W.  L.  Estes,  Chairman  Comm,  on  Fractures, 

Amer.  Surg.  Asso. 

Committee  on  Resolutions. 

FIRST  MEETING,  WASHINGTON,  D.  C.,  AUGUST  23  AND  24,  1915. 

The  following  resolution  was  passed  at  this  meeting; 
That  the  questions  noted  below  be  sent  to  the  Chief  Sur- 
geons of  Railroads,  Mines  and  Manufactories,  first,  to  be  an- 
swered by  them;  second,  that  a copy  of  these  questions  be 
sent  by  the  Chief  Surgeons  to  their  Associate  Surgeons. 

The  object  of  these  questions  is  to  attempt  to  get  the 
opinion  and  experience  of  a number  of  surgeons  and  to  form- 
ulate them  for  publication. 

Please  answer  each  question  on  a separate  sheet  of  pa- 
per and  sign  your  name  to  each  sheet : 

1.  What  has  been  your  experience  with  the  most  avail- 
able first  aid  package  and  dressing  for  small  and  large 
wounds. 

2.  What  has  been  your  experience  with  the  immediate 
employment  of  antiseptics  in  accidental  wounds ; what  anti- 
septic have  you  used,  in  what  strength,  and  how  applied? 
Have  you  employed  tincture  of  iodine ; if  so,  how  and  what 
have  been  the  results? 

3.  What  in  your  experience  has  been  the  most  efficient 
and  most  readily  applied  method  of  fi.xation  for  injuries  of 
the  (a)  upper  and  (b)  the  lower  extremity? 

4.  Have  you  considered  the  construction  of  a stretcher, 
which,  in  addition  to  serving  as  a means  of  transportation  of 
injured,  will  have  appliances  for  the  fixation  of  the  upper 
and  lower  extremity,  somewhat  along  the  lines  of  a Bradford 
splint,  or  the  Gihon  naval  splint? 

5.  Please  state  your  views  on  some  liquid  ointment 
dressing  which  would  be  available  for  first  aid  in  large 
wounds  and  burns  with  the  object  of  preventing  the  usual 
dry-gauze  dressing  adhering  to  the  wound  and  rendering 
subsequent  dressings  painless. 

These  questions  have  been  sent  to  all  the  members  of 
the  Association  of  Railroad  Chief  Surgeons  of  America,  and 
a few  other  civil  and  military  surgeons. 

Please  give  these  questions  your  personal  attention, 
first,  and  mail  your  answers  to  the  secretary,  at  the  same 
time  writing  him  and  giving  him  the  number  of  copies  of 
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these  question  sheets  desired  to  mail  to  your  associate  sur- 
geons. 

Very  sincerely  yours, 

Joseph  C.  Bloodgood,  Secretary, 

904  N.  Charles  St.,  Baltimore,  Md. 


^MARTIN  H.  SMITH  COMPANY, New  Yor!<,  N.Y,U.S.A. 


f^MENORRHEA 
t DYSMENORRHEA 
> MENORRHAGIA 
. ^ V^MEtRQRRHAGIA 


ERGDAPIOL  (South)  U ttipplied  only  in 
>\.pa^^e*  '0o^ining  twenty  capiuIei.T 

A - DOSE  : Oue  to  two  cap»ulei  th^ee 
or  four  timei  a day.  w w 

SAmA^^  UTERATURE  ^lll 
I^N:  SEiA  ON  REQUEST.  j/K 


SYMPATHETIC  OPHTHALMIA  TWENTY  YEARS 
AFTER  INJURY. 

Dr.  Henry  L.  Picard  showed  the  case  of  a man  M^ho  had 
had  a piece  of  steel  removed  from  the  vitreous  t\venty  years 
before,  the  eye  having  remained  quiet  until  one  year  ago, 
when  irritating  symptoms  developed  (pain,  pericorneal  in- 
jection and  bullous  keratitis,)  which  partly  cleared  up  under 
treatment.  Later,  after  a flare-up,  he  was  admitted  to  the 
hospital  for  a sclero-corneal  tresphining,  through  the  open- 
ing of  which  a small  iridectomy  was  performed.  The  re- 
covery was  uneventful,  and  the  patient  w'as  discharged.  He 
returned  later,  with  more  pain.  The  eye  was  enucleated,  and 
a piece  of  steel,  5x2x1  mm.,  was  found  in  the  vitreous. 
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WILLIAM  GIES 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  Instruments, 
Trusses,  Abdominal  Supporters,  Braces 
Rubber  Goods,  Elastic  Belts  and  Stock’ 
logs.  All  kinds  of  Artificial  Limbs 
and  Noses 


Fine  Cutleiy,  Grinding,  Polishing,  Nick 
el  Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shear 

209  W.  Seventh  Street 

Lady  in  Attendance  Wilmington,  Del 

Phones — i:elinarvia  2723.  D.  & A.  421  D 


Physician’s  Clinical  Laboratory 

All  Clinical,  Pathological  and 

Bacteriological  Examinations  Made 

WASSERMAN  TEST 

COMPLEMENT  FIXATION  TEST  FOR  GONORRHEA 
ABDERHALDEN’S  SERUM  TEST  FOR  PREGNANCY 
AUTOGENOUS  VACCINES  GASTRIC  ANALYSIS 

RENAL  FUNCTION  TEST  BLOOD  COUNT 

PATHOLOGICAL  SPECIMENS 

J.  S.  KEYSER,  M.  D.,  Pathologist  to  Delaware  Hospital 
PRICES  MODERATE  1202  DELAWARE  AVE. 


WALTER  L.  MORGAN 

PHARMACIST 

3rd  & Franklin  Sts.,  WILMINOTON,  DEL. 
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The  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

( Patented) 

Adapted  to  Use  of  Men,  Women  and  Children  and  Babies 

For  High  and  Low  Operations,  Ptoses.  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro= 
Iliac,  Articulations,  etc. 


Special  Kidney  Belt 


No  Whalebones 
No  Rubber  Elastic 
Washable  as  Underwear 


Inguinal  Hernia  Modification 


Send  for  new  folder  and  testimonials  of  physicians.  General  mail  orders  filled 
at  Philadelphia  only — within  twenty-four  hours 

KATHERINE  L.  STORM,  M.  D„  1541  Diamond  St.,  PHILADELPHIA 


The  Star  Publishing  Co 


Prints  this  Journal  and  wants  to  Print 
your  Stationery  and  Envelopes, 
Prescription  Blanks  and 
other  things 


Call  D.  ^ A.  or  Delmarvia  2^27 
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WILLIAM  GIES 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  lostrumeats, 
Trusses,  Abdominal  Supporters,  Braces 
Rubber  Goods,  Elastic  Belts  and  Stock- 
ings. All  kinds  of  Artificial  Limbs 
and  Noses 


Fine  CiiUeiy,  Grinding,  Polishing,  Nick 
el  Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shear 

209  W.  Seventh  Street 

Ladj  in  Attendance  Wilmini^ton,  Del 

Phones — Delmarvia  2723.  I).  & A.  421  D 

N B,  D.ANFORTH  Wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 

Graduate  Philadelphia  College  of  Pharmacy 

Distributing  Agency  for  all  the  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  Manufacturers 

Thirty  Years’  Experience  in  Adjusting  and  Fitting  Trusses 


WALTER  L.  MORGAN 

PHARMACIST 

3rd  & Franklin  Sts,,  WILMINGTON,  DEL. 
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JN  AbsolutelV  Stable 
*'*■>  Uniform  Product 

THAT  HAS  GAINED 
WORLD-WIDE  DISTINCTION 
THROUGH  ITS  DEPENDABLE 
THERAPEUTIC  EFFECTS. 


dosage:. 
The  adult  dose  of 
■ • the  preparation 
is  one  teaspoonful. 
repeated  every  two 
hours  or  at  longer 
intervals,  according 
to  the  requirements  of 
the  individual  case. 

For  Children  of  tenor 
more  years,  from  one-quar- 
ter to  one-half  teaspoonful. 
For  children  of  three  or 
tnore  years.from  five  to  ten  drops. 

FOR  SAMPLeS<AND  UTERaTORE. ADDRESS: 

MARTIN  H.  SMITH  CO..  New  York.  N.Y.  U.S.A. 


Baynard,  Banks 
& Bryan 

S.  W,  Cor.  Market 
and  Fifth  Streets 


You’re  the  Doctors 

^^WIER”  the  Druggist 

S.  Corner 

14th  and  Washington  Sts. 

Command  us  and  get  the 
results  you  anticipate 


Wilmington.  Delaware 


JEWELERS  and 
OPTICIANS 


Prescription  Work  a Specialty 
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Secuntf  T[ust  and 
Safe  Deposit  Co. 

Sixtli  and  Market  Streets 

IT  Prompt  and  efficient  Sendee. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


Reliable 

Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing-  of 
watches  and  clocks  our  special 
features  at  both  of  our  stores. 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage. 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  1 1 East  Second  Street 


De  Voe  Pharmacy 

4th  and  Rodney  Streets 

Wilmiogtoo,  Del.  Both  Phones 


Prescriptions 
Carefully  Compounded 

E.  De  Voe,  Ph.  Q„  Prop. 

Graduate  of  Temple  University 


Prescriptions  Our  Specialty 


Carefully  compounded  from 
standard  drugs  hy  qualified  men. 

Telephone  ns  and  we  will  call 
for  and  deliver  your  prescriptions. 
Phones:  D.  & A.  101-D.  Automatic  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts.  wii“>‘‘>Kt'>'> 


T.  H.  CAPPEAU 

Graduate  in 
Pharmacy 

Opposite  B.  & O.  Depot 


Quality  and  Safety  Assured 

The  Mulford  Antitoxins,  Serobacterins  and  all  Biological  Products 
are  Protected  by  Every  Safeguard 

The  care  taken  in  every  step  of  the  preparation,  testing  and  finishing  of  the 
Mulford  products  safeguards  their  purity  and  activity. 

A special  laboratory  of  hollow  tile  and  concrete,  practically  a fireproof  mono- 
lith, is  devoted  exclusively  to  filtering,  labeling  and  finishing  the  tested  products.  The 
building  is  divided  into  separate  departments,  each  constituting  a complete  unit. 

Operating  Room. — The  animals  are  bled  in  a special  department  erected  and 
equipped  with  the  same  care  as  the  operating  room  of  a modern  hospital.  In  a different 
group  of  rooms  the  serum  is  separated  from  the  blood  and  placed  immediately  in  special 
refrigerating  rooms. 


A model  blologncal  laboratory  for  bleedmer  the  hyperimmune  animals  and  the  filtering,  testing  and  filling  in  sterile 
syringes  of  I iological  products.  Steel  and  concrete  construction,  fire  and  vermin-proof;  air  supplied  to  filling 
rooms  is  purified  by  washing  and  filtering;  special  refrigerating  rooms  for  carryingstock  of  antitoxins  and  biological 

products  at  uniform  low  temperatures. 

Testing — After  the  serum  passes  careful  and  ri^id  physiologic  and  bacterio- 
logic  tests,  confirmed  in  duplicate  by  double  and  independent  check  tests,  it  is  delivered 
to  the  antitoxin  filling  rooms. 

Air  Washing  and  Humidity  Control. — The  fifteen  filling  and  serum  rooms  are 
each  white-enameled  concrete,  supplied  with  washed  and  filtered  air,  insuring  aseptic 
conditions.  Humidity  and  temperature  are  controlled,  giving  ideal  working  conditions 
for  the  employes. 

The  labeliiig  and  packing  rooms  have  individual  refrigerated  rooms,  and  all 
finished  and  bulk  stock  of  various  biological  products  is  kept  at  a temperature  of  36°  F. 
to  45°  F.  Shipments  are  made  only  after  rigid  inspection  and  checking  against  duplicate 
sets  of  records. 

Arrangemenia  for  Visitora. — Glass  partitions  between  the  halls  and  working 
rooms  permit  demonstration  of  the  work  to  visitors. 

TIII5  I’NIT  SYSTEM.— The  Jlulfortl  Laboratories  are  arranged  and  managed  throushout  uiider 
the  unit  system.  Separate  buildings  or  departments  arc  devoted  to  the  preparation,  standardization,  testing, 
packing  and  shipping  of  each  product.  Each  unit  is  in  charge  of  an  expert  in  the  particular  branch.  Special 
refrigerating  rooms  form  an  important  part  of  each  individual  unit.  This  makes  it  possible  to  carry  a 
stock  of  biologicals  with  a minimum  of  deterioration,  so  that  at  all  times  the  laboratories  are  prepared  to 
meet  the  demands  created  by  epidemics. 

II.  K.  MULFORD  COMPANY 

Manufacturing  and  Biological  Chemists 

Central  Offices  and  Laboratories  PHILADELPHIA  and  GLENOLDEN,  U.  S*  A» 
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The  Practice  of  Medicine  in  the  Future, — It  would 
appear  at  first  glance  a downright  insult  to  compare  our 
time-hallowed  medical  profession  with  a commercial  pursuit 
or  industrial  development,  yet,  the  same  law  of  evolution 
underlies  both.  In  fact,  this  law  applies  with  equal  force  to 
development  in  the  organic  world,  from  the  simple  ameba  to 
the  elephant,  as  it  does  in  human  progress  which  culminated 
in  what  we  designate  as  civilization.  The  law  is : There  is 
a constant  evolution  from  the  simple  to  the  complex  accom- 
panied by  a correlated  division  of  labor.  It  is  simple  enough 
to  show  how  in  the  all-in-one  ameba  the  organs  of  locomo- 
tion, digestion  assimilation,  secretion  and  excretion  are  not 
differentiated  and  the  various  functions  are  assumed  vicari- 
ously by  our  bit  of  protoplasm  or  another.  It  is  easy  to 
follow  the  evolution  into  the  higher  animals  and  observe  how 
special  functions  are  assumed  by  specialized  organs,  how 
these  functions  are  correlated  and  interdependent.  This 
specialization  finally  assumes  in  the  higher  animals  such  a 
degree  of  refinement  that  we  are  baffled  by  its  very  complex- 
ity. Let,  everywhere  we  see  the  same  underlying  principle, 
the  guiding  spirit,  as  it  were.  In  human  pursuits  the  same 
holds  true.  It  would  take  a volume  to  show  how  human 
society  has  evolved  from  the  simple  to  the  complex,  but  we 
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are  not  writing  a treatise  on  the  subject.  It  is  sufficient  for 
our  purpose  to  indicate  the  evolution  from  the  simple  to  the 
complex  in  every  human  endeavor  which  constitutes  an  in- 
tegral part  of  our  social  organization.  In  commerce,  ob- 
serve how  the  small  producer  who  also  sold  his  produce 
evolves  on  the  one  hand  into  a manufacturer  who  no  longer 
retails  his  product,  and  on  the  other  into  a merchant  who 
sells  the  different  products  of  a number  of  manufacturers. 
Follow  the  career  of  the  small  merchant  who  combined  in 
his  own  person  the  buyer,  the  seller,  the  bookkeeper,  cashier, 
the  janitor  and  all-around  man;  who  had  an  intimate  knowl- 
edge of  his  entire  stock  in  trade,  representing  a dozen  or 
more  departments ; see  him  evolve  into  a Wanamaker  whose 
store  represents  a most  highly  organized  and  differentiated 
business.  Is  it  not  comparable  to  the  evolution  of  a simple 
undifferentiated  cell  into  a highly  complex  organism?  Com- 
pare the  small  workshop  of  an  all-around  mechanic  to  the 
Ford  Motor  Company,  and  the  same  principle  of  evolution 
becomes  evident. 

The  force  that  actuates  evolution  is  demand.  In  the 
organic  world  it  is  the  demand  made  of  the  individual  by 
the  environment.  In  human  society,  it  is  the  demand  of  the 
people.  In  every  instance  this  demand  is  the  driving  force 
which  acts  on  the  individual  compelling  him  to  satisfy  it 
or  perish. 

Let  us  now  throw  a glance  at  the  physician  of  bygone 
days.  We  see  him  encompass  the  art  and  science  of  medicine 
with  enough  room  left  to  take  up  some  side  subject  or  devote 
his  spare  time  to  politics,  commerce  or  similar  pursuits. 
Even  if  he  was  thoroughly  conscientous  he  could  practice 
all  the  branches  of  the  medical  art  with  a fair  degree  of 
thoroughness.  He  could  be  internist,  surgeon,  obstetrician 
and  specialist  and  be  honest  about  it.  If  he  should  happen 
to  have  been  a very  able  man  he  could  actually  perform  his 
multifarous  duties  with  great  credit  to  himself  and  honor  to 
his  calling.  What  is  the  situation  today?  If  an  internist,  he 
must  be  expert  in  physical  examinations,  bacteriology,  sero- 
logy, medical  chemistry,  clinical  pathology,  reutgenology  and 
have  an  intimate  knowledge  of  the  special  diseases  that  may 
present  themselves  for  diagnosis.  Is  he  a surgeon,  then  he 
must  know  everything  the  internist  knows  and  in  addition 
be  master  of  his  own  specialty.  This  applies  with  equal 
force  to  every  specialist,  since  every  organ  in  the  body  is 
interpendent  with  every  other  organ  and  conditions  originat- 
ing in  one  may  show  reflectly  in  another,  as  for  instance, 
rheumatic  arthrites  being  often  due  to  diseased  tonsils,  or 
certain  conditions  of  the  eye  originating  from  general  sys- 
temic disturbances.  What  human  mind  can  grasp  all  this? 
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And  if  the  mind  could  grasp  it,  is  there  a man  living  who 
could  acquire  the  necessary  technic,  if  he  lived  as  long  as 
Methuselah.  It  is  obvious  that  the  practice  of  medicine  has 
reached  such  a high  state  of  differentiation  that  no  single  in- 
dividual, no  matter  how  brilliant,  can  satisfy  the  demand  for 
perfect  service  in  its  various  branches.  It  is  equally  obvious 
that  with  this  differentiation  must  come  specialization,  and 
this  specialization  must  be  correlated,  or  the  tail  will  wag 
the  dog.  In  other  words,  we  have  reached  the  stage  where 
groups  of  practitioners  must  be  formed,  each  group  made 
up  of  men  specialized  to  do  certain  things.  The  organiza- 
tion of  these  groups  is  not  likely  to  be  as  difficult  as  may  be 
imagined.  Self-interest  will  soon  teach  men  to  combine  their 
efforts.  In  a city  like  Wilmington,  it  should  be  easy  enough 
to  organize  a group  of  men  made  up  of  an  internist,  sur- 
geon, reutgenologist,  laboratory  man,  obstetrician  and  gyne- 
colologist  and  one  or  more  specialists.  They  could  all  have 
their  offices  in  one  building  and  share  in  the  income  from 
the  office  practice  only.  Outside  the  office  work  each  would 
have  his  own  private  practice  and  do  what  he  pleases.  In 
smaller  towns,  smaller  groups  could  be  formed.  These  com- 
binations would  prove  satisfactory  even  from  a purely  com- 
mercial standpoint.  The  expenses  would  be  lessened  while 
the  income  would  be  increased  through  larger  opportunities 
to  do  remuneration  work  which  at  present  finds  its  way  to 
larger  cities. 

We  would  like  to  see  a few  men  in  our  city  with  suffi- 
cient gumption  to  start  the  thing.  The  only  thing  they  will 
have  to  sacrifice  is  petty  jealousies,  but  these  are  hardly 
worth  keeping;  they  become  so  rancid  and  ill-smelling  with 
age. 


VITAL  STATISTICS. 

Questions  in  Vital  Statistics  Asked  in  Examination^ 
FOR  Entrance  to  the  United  S9ates  Health  Service. 


1.  What  are  vital  statistics? 

2.  What  is  meant  by  demography? 

population  statistics. 

3.  How  is  the  population  of  a city  or  State  ascertained? 

4.  For  the  purposes  of  vital  statistics,  how  is  the  popu- 
lation of  a city  or  state  ascertained  for  years  between  cen- 
suses? 

5.  Discuss  methods  of  estimating  population  for  in- 
tercensal  and  postcensal  periods. 

6.  Discuss  the  relationship  between  population  statis- 
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tics  and  birth,  marriage,  morbidity,  and  mortality  statistics. 

7.  A city  had  100,000  inhabitants  at  the  time  of  the 
taking  of  the  Twelfth  ensus  (June  1,  1900),  and  123,700  at 
the  time  of  the  taking  of  the  Thirteenth  Census  (April  15, 
1910) . Give  the  estimated  population  of  that  city  as  of  July 
1,  1915,  on  the  basis  of  arithmetical  increase. 

8.  In  a city  having  a population  of  57,600  April  15, 
1900,  and  of  66,300  April  15,  1910,  what  will  be  the  esti- 
mated population  as  of  July  1,  1914,  the  estimate  to  be  made 
on  the  basis  of  arithmetical  increase? 

9.  In  a city  of  which  the  enumerated  population  April 
15,  1910,  was  66,300,  and  in  which  the  average  annual  rate 
of  increase  during  the  previous  intercensal  period  figured  on 
a geometrical  basis  of  increase  had  been  3 per  cent.,  what 
will  be  the  estimated  population  as  of  April  15,  1915,  figured 
on  the  geometrical  basis  of  increase? 

MARRIAGE  REGISTRATION  AND  STATISTICS. 

10.  What  purposes  are  served  by  the  registration  of 
marriages  ? 

11.  Describe  a common  method  in  use  in  the  United 
States  by  which  the  registration  of  marriages  is  accom- 
plshed. 

12.  What  are  marriage  rates? 

13.  How  are  marriage  rates  expressed ; that  is,  in  what 
terms  are  they  usually  stated  ? 

14.  What  factors  influence  marriage  rates? 

15.  In  a city  having  a population  of  53,420  inhabitants 
at  the  taking  of  the  Twelfth  ensus  (June  1,  1900),  and  of 
72,643  at  the  taking  of  the  Thirteenth  Census  (April  15, 
1910),  there  were  during  the  calendar  year  1913,  576  mar- 
riages recorded.  What  was  the  marriage  rate  for  the  year? 

BIRTH  RECORDS  AND  STATISTICS. 

16.  What  purposes  are  served  by  the  registration  of 
births  ? 

17.  What  is  a birth  certificate,  by  whom  should  it  be 
made  out,  and  with  whom  registered  ? 

18.  Describe  a method  in  common  use  in  the  United 
States  for  the  registration  of  births  and  the  compilation  of 
birth  statistics  for  a State. 

19.  What  are  the  essential  data  usually  required  in 
birth  certificates? 

20.  What  are  birth  rates? 

21.  How  are  birth  rates  expressed;  that  is,  in  what 
terms  are  they  usually  stated? 

22.  What  factors  influence  birth  rates? 
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23.  What  uses  are  made  of  birth  records  in  public 
health  administration  ? 

24.  Upon  what  does  the  accuracy  of  birth  records  and 
birth  statistics  depend? 

25.  The  city  of  E had  125,632  inhabitants  on  January 
1,  1913,  and  130,368  inhabitants  on  December  31,  1913. 
During  the  month  of  June,  1913,  there  were  247  births  and 
during  the  month  of  July,  1913,  there  were  223  births  re- 
corded. Give  the  birth  rate  for  the  city  during  the  period 
June  1 to  July  31,  both  days  inclusive;  also  give  the  birth 
rates  for  June  and  July  separately. 

26.  In  a city  which  had  a population  of  44,360  April 
15,  1900,  and  of  53,230  as  enumerated  April  15,  1910,  and 
which,  during  the  calendar  year  1913  had  1,376  registered 
births,  what  was  the  crude  or  general  birth  rate  for  the  cal- 
endar year  1913?  In  estimating  population  use  the  arith- 
metical method. 

MORBIDITY  REPORTS  AND  STATISTICS. 

27.  What  are  morbidity  reports  ? 

28.  How  are  morbidity  reports  obtained? 

29.  What  are  morbidity  statistics? 

30.  How  are  morbidity  statistics  obtained? 

31.  Describe  a method  in  common  use  in  the  United 
States  for  securing  morbidity  reports. 

32.  What  purposes  are  served  by  morbidity  reports? 
Of  what  use  are  they  to  a local  health  department  ? Of  what 
use  to  a State  health  department?  Of  what  use  to  the  Fed- 
eral health  service? 

33.  Why  is  the  reporting  of  cases  of  communicable  dis- 
eases to  the  health  department  by  practising  physicians 
necessary  for  the  control  of  these  diseases? 

34.  \\  hat  factors  influence  the  completeness  with 
which  morbidity  reports  are  obtained  in  a community? 

35.  Upon  what  does  the  accuracy  of  morbidity  reports 
depend? 

36.  What  are  morbidity  rates? 

37.  What  are  crude  morbidity  rates? 

38.  What  are  specific  morbidity  rates? 

39.  How  are  morbidity  rates  expressed,  that  is,  in 
what  terms  are  they  usually  stated? 

40.  What  are  fatality,  or  case  mortality  rates,  and  how 
expressed,  that  is,  in  what  terms  are  they  usually  stated  ? 

41.  The  city  of  F had  an  estimated  population  of  324,- 
000  on  July  1,  1912.  During  the  year  953  cases  of  tyohoid 
fever  were  reported  in  the  city  and  there  were  51  death  cer- 
tificates registered  in  which  typhoid  fever  was  given  as  the 
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cause  of  death.  Give  the  typhoid  morbidity  rate,  case  mor- 
tality rate,  and  death  rate. 

42.  The  population  of  the  city  of  G was  11,400  at  the 
time  of  the  taking  of  the  Twelfth  Census,  June  1,  1900.  On 
April  15,  1910,  the  population  was  14,560.  During  the  year 
1912  75  cases  of  diphtheria  occurred  in  the  city.  Of  the  75 
cases  6 terminated  fatally.  In  making  a report  of  the  epi- 
demic what  would  you  report  the  morbidity  rate  of  diph- 
theria to  have  been,  what  the  diphtheria  fatality  (case  mor- 
tality) rate  to  have  been,  and  what  the  mortality  rate? 

DEATH  REGISTRATION  AND  STATISTICS. 

43.  What  purposes  are  served  by  the  registration  of 
deaths  ? 

44.  What  is  a death  certificate,  by  whom  is  it  made 
out,  and  with  whom  registered? 

45.  Describe  a method  in  common  use  in  the  United 
States  for  the  registration  of  deaths. 

46.  What  are  the  principal  data  called  for  by  the 
United  States  standard  death  certificate? 

47.  What  is  the  registration  area  for  deaths  of  the 
United  States  Census  Bureau? 

48.  What  are  mortality  statistics? 

49.  What  are  death  rates? 

50.  How  are  death  rates  expressed,  that  is,  in  what 
terms  are  they  usually  stated? 

51.  What  are  crude  death  rates,  specific  death  rates, 
standardized  (sometimes  called  corrected)  death  rates? 

52.  What  factors  infiuence  crude  death  rates? 

53.  What  effect  have  variations  in  age  distribution  of 
population  on  crude  death  rates? 

54.  Upon  what  does  the  accuracy  of  death  registration 
and  mortality  statistics  depend? 

55.  What  uses  are  made  of  the  records  of  deaths  and  of 
mortality  statistics  in  public  health  administration? 

56.  How  is  the  data  obtained  from  which  the  United 
States  Census  Bureau  compiles  the  mortality  statistics  of  the 
registration  area  for  deaths? 

57.  To  what  extent  do  mortality  statistics  show  the 
actual  causes  of  death  and  upon  what  does  their  accuracy 
in  this  depend? 

58.  On  July  1,  1914,  the  city  of  D had  51,200  popula- 
tion. During  the  calendar  year  1914  there  were  896  death 
certificates  registered.  How  would  the  crude  death  rate  for 
the  year  1914  ordinarily  be  expressed? 

59.  In  a city  having  a population  of  44,360  on  April 
15,  1900,  and  of  53,230,  as  enumerated  April  15,  1910,  and 
which  during  the  calendar  year  1913  had  932  registered 
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deaths,  give  the  crude,  general,  or  central  death  rate  for 
the  calendar  year  1913. 

60.  In  a city  which  had  a population  of  44,360  on  April 
15,  1900,  and  53,230,  as  enumerated  April  15,  1910,  and 
which  during  the  first  six  months  of  the  calendar  year  1913 
had  530  registered  deaths,  express  the  death  rate  for  this 
period  in  terms  of  an  annual  rate  per  1,000  population. 

61.  In  a city  which  had  a population  of  44,360  on  April 
15,  1900,  and  53,230,  as  enumerated  April  15,  1910,  there 
were  during  the  month  of  April  1913,  103  registered  deaths. 
Give  the  April  death  rate  expressed  in  terms  of  an  annual 
rate  per  1,000  population. 

INFANT  MORTALITY  AND  LIFE  TABLES. 

62.  What  is  meant  by  infant  mortality? 

63.  What  are  infant  mortality  rates  and  how  ex- 
pressed. 

64.  What  are  life  tables? 


PARALYSIS  IF  INTRA-  AND  EXTRA-OCULAR  MUS- 
CLES FOLLOWING  ASPHYXIA  AT  CHILDBIRTH 

Dr.  William  Campbell  Posey  presented  before  the  Wills 
Hospital  Ophthalmic  Society,  a child  six  months  old  with 
paraylsis  of  both  external  rectus  muscles.  The  condition  was 
attributed  to  asphyxia  at  birth,  the  child  being  born  with 
the  cord  wrapped  about  its  neck.  The  child  apparently  sees, 
for  it  will  follow  the  movements  of  the  hand.  Ophthal- 
moscopically,  there  is  nothing  abnormal  except  undue  pallor 
of  both  optic  nerves.  There  is  pupillary  inequality,  the  pupil 
of  the  right  eye  being  the  larger  one  day,  and  that  of  the  left, 
the  following  day.  Once,  during  the  examination,  the  child’s 
face  became  cyanotic  and  continued  in  this  condition  for 
several  minutes.  The  mother  states  that  this  may  occur 
several  times  in  the  day.  Dr.  Spiller  who  studied  the  case, 
thought  that  the  asphyxiation  might  have  caused  cerebral 
hemorrhage,  but  that  it  had  more  I’kely  led  to  cellular  de- 
generation. The  absence  of  spasticity  and  paralysis  shows 
that  the  cerebral  cortex  is  not  generally  affected.  The  patient 
is  taking  syrup  of  hydriotic  acid. 

FOREIGN  BODY  IN  THE  LENS. 

Dr.  Posey  also  exhibited  a young  man  from  whom  he 
had  recently  removed  a fragment  of  steel  that  had  been  em- 
bedded in  the  capsule  of  the  lens,  with  the  result  that  normal 
vision  was  secured.  The  points  of  interest  in  the  case  were 
the  absence  of  all  inflammatory  or  reactive  signs  following 
the  entrance  of  the  foreign  body,  through  the  limbus,  into 
the  eye ; the  glistening  appearance  of  the  foreign  body,  as  it 
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lay  in  the  pupil,  on  the  anterior  capsule ; and  the  slight  haze 
that  remained  in  the  capsule  after  the  removal  of  the  frag- 
ment with  the  magnet. 


DISCUSSION. 

Dr.  S.  D.  Risley  congratulated  Dr.  Posey  on  the  in- 
genious method  that  he  had  adopted,  and  upon  his  success 
in  removing  the  foreign  body  from  so  critical  a position  on 
the  anterior  capsule.  In  replying  to  Dr.  Posey’s  inquiry 
as  to  the  choice  of  the  powerful  magnet,  instead  of  a Sweet 
or  Parker,  Dr.  Risley  said  that  he  thought  that  the  choice 
should  depend  not  only  on  the  location  of  the  foreign  body, 
but  also  on  its  size.  If  the  mass  were  so  located  that  there 
would  be  danger  of  entanglement  of  the  iris  or  the  ciliary 
‘ body,  and  if  it  were  relatively  large,  he  thought  that  it  would 
be  prudent  to  use  the  lower  powered  magnets.  He  had,  in 
once  instance,  when  the  foreign  body  weighed  two  grains 
and  a half,  seen  it  projected  violently  from  the  eye,  fasten- 
ing itself  upon  the  tip  of  the  Haab  magnet,  ten  inches  dis- 
tant ; and  carrying  with  it  a large  amount  of  the  iris,  through 
the  wound  of  entrance,  near  the  corneal  limbus.  If  the 
smaller  magnet  should  not  prove,  on  trial,  to  be  sufficiently 
powerful,  it  would.  Dr.  Risley  said,  always  be  possible  to 
resort  to  the  more  powerful  instrument. 

Dr.  Burton  Chance  said  that  he  thought  it  quite  sur- 
prising to  note  the  behavior  of  the  crystalline  lens  in  its  re- 
action to  injuries,  particularly  when  there  has  been  the  re- 
tention of  a foreign  body  in  the  lens  substance.  In  many 
cases,  he  said,  the  reaction  has  been  noted  as  being  but  slight; 
whereas,  that  which  sometimes  follows  a minute  incision,  in 
successful  operations,  is  often  disastrous.  He  too,  has  ob- 
served the  singular  spending  of  the  force  of  flying  foreign 
bodies  after  they  have  perforated  the  cornea  or  sclera,  so 
that  they  merely  become  lodged  in  the  superficial  layers  of 
the  lens.  Dr.  Risley’s  recital  of  a case  of  perforation  by  a 
sliver  from  a glazed  brick  recalled  to  Dr.  Chance’s  memory 
a case  of  his  own,  which  has  occurred  in  his  early  days,  while 
serving  during  the  absence  of  a much  older  confrere.  A 
sliver  of  japan,  struck  off  from  the  painted  hinge  of  a 
screen  door,  had  penetrated  a man’s  eye.  The  spicule  had 
perforated  the  center  of  the  cornea  and,  without  wounding 
the  iris,  had  become  embedded  in  the  anterior  pole  of  the 
lens,  and  was  projecting  from  the  surface  of  the  lens  well 
into  the  anterior  chamber.  The  case  was  seen  first,  two 
days  after  the  accident.  The  reaction  had  amounted  only 
to  a mere  annoyance ; and,  as  Dr.  Chance  was  a stranger  to 
him,  the  patient  refused  to  allow  any  treatment  designed 
for  the  extraction  of  the  foreign  body.  He  reported  again 
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on  the  seventh  day  after  the  accident,  with  scarcely  any 
symptoms;  the  spicule  continued  embedded,  and,  except  for 
a tiny  zone  about  the  spicule,  the  lens  was  not  clouded.  The 
man  refused  to  return  for  further  treatment,  and  has  not 
been  heard  of  since.  Dr.  Chance  assumes  that  such  wounds 
of  the  capsule  are  clean  and  smooth,  and  allow  the  foreign 
body  to  become  firmly  wedged,  thus  hindering  the  access 
of  the  aqueous  to  the  lens  substance,  thereby  preventing  dis- 
integration, with  the  consequent  chemical  and  mechanical 
irritation  of  the  uveal  tissues. 


THE  AMERICAN  MEDICAL  GOLFING  ASSOCIATION. 

In  accordance  with  preliminary  announcement  made  in 
the  A.  M.  A.  Journal,  nrevious  to  the  last  A.  M.  A.  conven- 
tion, the  American  Medical  Golfing  Association  held  its 
first  tournament  in  San  Francisco,  June  21,  1915.  Arrange- 
ments were  then  made  for  the  organization  and  that  is  now 
comnlete  with  the  following  directors : President,  Wendell  C. 
Phillips,  New  York;  vice-president,  James  Eaves,  San 
Francisco ; secretary  and  treasurer.  Will  Walter,  Chicago. 

Plans  are  now  being  made  for  the  second  tournament 
to  be  held  in  Detroit  at  the  forthcoming  A.  M.  A.  conven- 
tion in  June. 

The  directors  have  decided  to  list  as  charter  members 
all  fellows  who  shall  have  enrolled  by  April  1,  1916. 

All  fellows  of  the  A.  M.  A.  who  play  the  game  are  eli- 
gible and  may  obtain  the  desired  information  from  the 
secretay-treasurer.  Dr.  Will  Walter,  122  S.  Michigan  Boule- 
vard, Chicago. 

Members  of  the  British  Medical  Association  have  a 
similar  organization  for  play  at  their  annual  meetings,  and 
it  is  thought  that  this  will  add  materially  to  the  social  in- 
terest of  the  A.  M.  A.  as  it  has  to  the  B.  M.  A.  conventions. 


NEW  CASTLE  COUNTY  NOTES. 

By  Dr.  T.  Davies.  Secretary  New  Castle  Medical  Society. 

Officers  elected  for  1916 — President,  Dr.  Meredith  I. 
Samuel ; Vice-President,  Dr.  B.  Allen  Jenkin ; Secretary  and 
Treasurer,  Dr.  T.  H.  Davies ; Board  of  ensors.  Dr.  H.  L. 
Springer. 

Elected  to  membership — Dr.  Victor  C.  Nah,  Dr.  H. 
Chalmers  Hickman. 

Your  annual  dues  to  the  county  society  are  now  due. 
The  secretary  will  be  pleased  to  receive  your  check. 

EXTRACT  FROM  BY-LAWS. 

The  annual  dues  shall  be  $4,  and  shall  be  payable 
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on  January  1 of  each  year.  Any  member  who  shall 
fail  to  pay  his  annual  dues  by  April  1 shall  be  held 
suspended  without  further  action  on  the  part  of  the 
society  and  shall  not  be  entitled  to  medical  defense. 

Dr.  W.  C.  Speakman  gave  an  “Illustrated  Talk”  before 
the  New  Castle  County  Medical  Society  on  Tuesday  evening, 
January  18,  1916.  Subject:  Mutilations  of  the  Jaw  and 
Prosthetic  Restoration.  The  meeting  was  held  at  the  High 
School  auditorium  and  was  well  attended. 


METHOD  OF  PREPARATION  OF  THE  HYPOCHLO- 
RITES. 

By  Henry  D.  Dakin. 

The  preparation  of  a solution  of  appropriate  concentra- 
tion and  to  be  applied  directly  to  the  tissues  is,  so  to  speak,  a 
solution  containing  5%  and  6%  of  hypochlorite  of  soda. 

It  can  be  made  very  simply  in  the  following  manner : 

140  grammes  of  carbonate  of  sodum  dried  (or  140 
grammes  of  salt  crystals  of  carbonate  of  sodium)  dissolved 
in  10  liters  of  water  and  200  grammes  of  chlorate  of  lime  of 
good  quality  are  to  be  added.  This  mixture  should  be  well 
shaken  and  at  the  end  of  one-half  hour  the  clear  liquid  is 
separated  by  siphonage  from  the  precipitate  of  carbonate  of 
lime  and  filtered  through  cotton.  One  adds  to  the  clear  fil- 
trate 40  grammes  of  boric  acid  and  the  solution  obtained  thus 
can  be  used  directly. 

It  is  important  that  the  boric  acid  be  added  to  the  mix- 
ture after  and  not  before  the  filtration. 

A slight  additional  precipitate  may  take  place  but  it  is 
of  no  importance. 

This  solution  must  not  be  kept  for  more  than  one  week. 

Note — The  above  is  being  used  extensively  in  the  mili- 
tary hospitals  of  France  in  the  treatment  of  wounds. 


EFFECTS  OF  RIDING  TIRES  SOFT. 

When  the  tires  are  ridden  soft  there  is  too  much  action 
in  the  side-wall,  or  hinge  which  must  eventually  result  in  the 
same  injury  to  the  fabric  that  occurs  to  a wire  when  bent 
numerous  times  at  a given  point. 

This  excessive  heating  softens  the  rubber  cement,  or 
“friction,”  on  the  fabric  carcass.  In  a sense  devulcanization 
takes  place.  This,  combined  with  an  irregular  tension  of 
one  layer  of  fabric  in  relation  to  another,  develops  a separa- 
tion, chafing  and  ultimately  a blowout.  It  might  be  well  to 
mention  that  most  of  the  advantage  of  a large  tire  is 
lost  unless  it  is  kept  inflated  properly,  as  otherwise  it  is  only 
equivalent  to  the  comparative  air  volume  of  a smaller  size. 
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Preparedness. — The  very  commendable  and  also  very 
creditable  showing  recently  made  in  Delaware’s  metropolis 
in  behalf  of  national  preparedness  has  several  lessons  for 
everybody,  and  to  no  class  in  the  community  does  such  a 
slogan  as  preparedness  apply  more  aptly,  more  forcefully, 
and  with  greater  import  than  to  the  medical  profession.  If 
there  be  any  class  to  whom  preparedness  should  be  a daily 
gospel,  it  certainly  should  be  ours. 

In  the  first  place,  we  should  be  prepared  educationally. 
By  that  is  not  meant  mere  academic  erudition,  but  the  broad 
cultural  education  that  makes  the  physician  the  leader  he  is, 
and  ought  to  be,  in  the  community.  Nor  does  it  imply  a uni- 
versity career,  with  numerous  degrees,  for  many  of  the  high 
lights  of  our  profession  have  been  self-made,  insofar  as 
they  have  made  themselves  masters  of  human  knowledge  by 
lonely,  persistent  effort.  No  college  attempts  to  cram  into 
one’s  mind  a thousand  and  one  facts,  collect  a fee,  grant  a 
diploma  and  then  label  the  recipient  educated ; the  education 
has  only  been  begun;  it  much  be  pursued  for  a life-time. 
The  college  course,  be  it  arts,  letters,  or  science,  is  only  the 
.first  step  towards  professional  preparedness.  In  our  own 
leaning,  the  greatest  school  is,  after  all,  experience,  provided 
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we  profit  by  it.  The  difference  between  the  wise  man  and 
the  fool  is  that  the  former  profits  by  his  own  experience,  and 
that  of  others,  too,  while  the  latter  learns  nothing  from  his 
own  experience,  and  treats  that  of  others  with  contempt.  It 
behooves  us  to  see  that  we  progress  with  the  times,  that  we 
keep  apace  with  the  newest  and  best,  that  we  are  prepared 
to  make  the  next  step  because  we  have  faithfully  taken  all 
the  preceding  steps. 

In  the  second  place,  we  should  be  prepared  tempera- 
mentally. Not  every  one  who  enters  the  medical  profession 
is  endowed  with  that  sympathy,  that  gentleness,  that  kind- 
ness, that  cheerfulness  which  makes  the  visit  of  the  doctor 
the  one  bright  spot  in  the  day  for  the  bed-ridden.  Call  it 
personality  if  you  will,  we  won’t  quibble  over  terms.  But 
the  unfortunate  medicus  who  appears  devoid  of  tempera- 
ment makes  his  pathway  needlessly  hard  for  himself.  The 
great  redeeming  feature  of  temperament  is  that  it  is  not 
patented;  nobody  has  a monopoly  on  it,  and  it  can  be  ac- 
quired. Temperament,  as  found  on  the  operatic  stage  and 
with  other  artists,  is  hardly  the  type  we  should  acquire,  for 
to  place  credence  in  our  public  prints  this  brand  leads  to  pro- 
fessional discord  (and  martial  infelicities).  And  yet  medi- 
cine is  an  art  as  well  as  a science : the  treatment  is  the  art, 
the  diagnosis  is  the  science.  A purely  scientific  tempera- 
ment makes  a man  a mere  machine,  and  a cold  one  at  that. 
Let  us  prepare  ourselves  temperamentally  rather  with  that 
of  both  the  arts  and  the  sciences — prepared  to  do,  prepared 
to  sacrifice,  prepared  to  give,  prepared  to  take : to  submerge 
our  egotism  and  to  elevate  our  altruism. 

In  the  third  place,  let  us  be  prepared  physically.  We 
owe  it  to  the  community  to  have  those  facilities  which  con- 
duce to  accurate  diagnosis  and  to  careful  treatment.  This 
applies  to  the  sick  room,  to  the  office,  and  to  the  hospital.  To 
be  prepared  in  this  sense  is  with  some  the  easiest  of  all,  and 
with  others  the  hardest  of  all,  for  it  is  largely  a question  of 
cost,  of  financial  ability.  Many  a man  feels  he  needs  certain 
equipment,  but  the  cost  is,  for  a time  at  least,  prohibitive. 
But  such  a state  of  affairs  should  not  obtain  in  our  hospitals ; 
for  the  office  is  the  individual  effort,  while  the  hospital  is  the 
collective  effort  of  the  profession  to  provide  adequate  facili- 
ties. The  ideal  office  is  still  a phantasy ; the  ideal  hospital  is 
still  a chimera,  but  an  ideal  is  something  to  strive  for,  and 
yet  not  be  attained,  else  it  ceases  to  be  an  ideal.  Neverthe- 
less, the  lesson  of  preparedness  applies  with  as  much  force 
to  the  physical  equipment  as  it  does  to  the  mental  and 
psychic. 

If,  then,  we  prepare  ourselves  educationally,  tempera- 
mentally, and  physically,  we  are  approaching  the  goal  we 
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should  have.  In  other  words,  let  us  advance  our  training, 
cultivate  our  personality,  and  perfect  our  equipment.  We 
may  think  we  are  pretty  well  prepared,  and  we  may  be,  but 
there  is  always  room  for  improvement.  Our  profession, 
than  which  there  is  no  nobler,  should  be  the  leader  in  pre- 
paredness, in  all  that  that  term  implies. 


« 

THE  TREATMENT  OE  ERACTURES 


By  Dr.  Harold  Springer,  Wilmington,  Del. 

For  many  years  it  has  been  a fact  that  most  physicians 
would  rather  handle  any  class  of  cases  than  take  care  of  a 
fracture.  This  state  of  affairs  was  brought  about  by  the 
difficulty  and  uncertainty  of  diagnosis,  chiefly,  and  the  too 
frequent  bad  results  that  followed  the  treatment.  Even 
when  based  on  a diagnosis  made  as  correctly  as  possible 
with  the  means  available,  the  results  were  too  often  a con- 
stant reproach  to  the  skill  of  the  medical  man  since  they  are 
not  like  his  other  errors  and  mistakes.  These  are  taken  care 
of  by  a friendly  undertaker  and  hidden  under  six  feet  of 
ground  but  the  crooked  arm  or  leg  remains  as  a constant  re- 
minder to  the  physician  and  what  is  worse  to  the  patient 
and  his  friends,  that  the  treatment  of  fractures  is  not  one  of 
the  things  that  medical  and  surgical  science  can  speak  of 
as  satisfactory.  The  unpleasant  criticism  that  the  doctor 
gets  is,  however,  more  or  less  just,  although,  not  always, 
and  unfortunately  the  doctor  is  not  as  innocent  as  he  might 
be  in  the  matter. 

Times  have  changed  since  the  discovery  of  the  Roent- 
gen-Ray and  its  application  to  the  diagnosis  of  fracture  and 
there  is  now  no  excuse  for  the  failure  to  make  the  correct 
diagnosis  and  thus  apply  the  correct  treatment.  This  not 
only  is  of  advantage  to  the  patient  but  it  gives  the  doctor  the 
opportunity  to  protect  himself  by  having  available  a record 
that  will  show  just  what  his  diagnosis  is  and  the  treatment 
will  speak  for  itself.  This  contribution  of  the  X-Ray  to 
the  more  accurate  interpretation  of  the  physical  signs,  the 
more  general  employment  of  anaesthesia  in  examination, 
and  the  initial  treatment  of  fractures,  especially  those  near 
joints  has  made  their  treatment  more  intelligent.  It  has  also 
suggested  more  simple  and  direct  methods  of  treatment. 
Antisepsis  has  opened  to  operative  surgery  a very  profitable 
field  and  the  final  results  of  all  the  developments  and  the 
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open  treatment  of  fractures  serves  to  emphasize  more  point- 
edly the  fact  that  the  X-Ray,  anaesthesia,  and  antisepsis 
have  made  possible  good  results  in  the  large  percentage  of 
fractures.  Instead  of  the  bugbear  these  cases  were  formerly 
they  have  now  become  a mechanical  problem,  the  solution 
of  which  requires  the  knowledge  of  the  anatomy  of  the  part 
affected,  a few  simple  mechanical  principles  and  a good  share 
of  common  sense.  We  depended  upon  Providence  to  not  only 
heal  these  cases  in  the  past  but  we  expected  nature  to  cor- 
rect the  bad  results  caused  by  our  bungling  efforts.  I am 
sure  that  the  average  fracture  in  a child  for  instance,  would 
heal  up  in  good  position  if  left  alone,  and  almost  believe 
that  a good  result  will  follow  in  most  instances  no  matter 
how  it  is  dressed.  This  is  not  due  to  the  doctor’s  skill  but 
to  the  special  Providence  that  watches  over  these  little  ones. 
If  these  remarks  were  not  true,  nine  out  of  ten  children 
with  fractures  would  now  be  carrying  deformities  around 
with  them.  You  will  all  agree  that  you  have  been  surprised 
many  times  at  the  excellent  results  that  have  followed  some 
very  bad  fractures.  It  is  not  advisable  to  trust  this  method 
and  do  nothing  but  that  is  far  better  that  to  do  too  much. 
Many  bad  results  are  due  to  the  too  blind  following  of  some 
teaching,  while  in  the  medical  school.  Every  fracture  is  a 
law  unto  itself  and  should  be  dressed  in  the  position  that  best 
holds  the  broken  fragments  in  their  proper  place  regardless 
of  what  fashion  decrees  as  the  correct  dressing.  Too  great 
emphasis  can  not  be  laid  upon  the  necessity  for  frequent 
and  repeated  inspections  of  a fracture  after  it  has  been  ap- 
parently reduced.  Too  commonly  the  condition  of  the  part 
is  taken  for  granted  with  often  distressing  and  disastrous 
results. 

At  the  same  time  meddlesome  treatment  is  equally  as 
dangerous. 

This  leads  me  to  call  your  attention  to  the  necessity  of 
avoiding  too  firm  a fixation  of  the  limb  in  dressing  fractures 
of  the  shaft  of  long  bones ; no  matter  whether  fixed  by  very 
rigid  immobilization  such  as  a plaster  cast,  wiring  or  nailing 
or  a bone  plate,  for  such  absolute  fixation  lacks  the  necessary 
stimulation  at  the  broken  ends  to  produce  active  osteogenesis 
in  them.  A failure  of  union  results.  This,  I believe,  is  one 
of  the  reasons  why  the  open  operation  plays  such  an  impor- 
tant part  in  the  production  of  the  present  great  frequency  of 
post  operative  non-union.  We  all  hear  nowadays,  of  more 
reunited  fractures  than  we  did  several  years  ago,  and  I be- 
lieve that  this  is  due  to  the  better  mechanical  methods  of 
fixation  that  are  non-operative  as  well  as  to  the  open  me- 
thods. In  Germany  the  reports  would  seem  to  show  less 
than  we  have  in  this  country,  and  perhaps  this  may  be  due 
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to  the  German  preference  for  the  ambulatory  forms  of 
treatment. 

In  the  management  of  fractures  near,  or  in  joints,  com- 
plete immobilization  is  absolutely  necessary  and  forced  pain- 
ful passive  motion  should  not  be  resorted  to  before  the  end 
of  the  fourth  or  fifth  week.  This  is  just  the  opposite  of  the 
teaching  of  a few  years  ago  when  motion  was  started  at  the 
end  of  the  first  week.  Just  imagine  a fracture  of  a long  bone 
and  that  at  the  end  of  the  fifth  or  sixth  day  you  begin  pull- 
ing apart  the  broken  ends.  What  would  result?  A large 
mass  of  callous.  The  condition  might  finally  heal,  but  this 
enormous  mass  of  bony  tissue  would  cause  a mechanical 
fixation.  This  is  the  technic  of  ankylosis.  Arthroplasty  or 
some  other  open  operation  would  then  be  the  only  remedy. 
If  on  the  other  hand  the  parts  are  kept  perfectly  quiet  until 
repa’r  takes  place  and  then  motion  slowly  and  gradually 
commenced,  a movable  joint  will  result. 

My  experience  leads  me  to  believe  that  the  routine  treat- 
ment of  all  fractures  by  the  open  operative  method  as  advo- 
cated by  Sir  Arbuthnot  Lane  of  London,  would  be  a grave 
error.  For  apart  from  the  fact  that  the  results  of  operation 
are  often  no  better,  frequently  not  as  good  as  the  non-opera- 
tive, the  danger  of  sepsis  in  spite  of  good  technic  and  the 
best  of  care  is  too  grave  to  be  lightly  considered.  Operation 
should  only  be  resorted  to  after  conservative  measures  have 
been  tried  and  failed  and  then  not  by  the  inexperienced,  since 
a good  aseptic  technic  is  the  “sine  qua  non.”  It  is  essential 
for  instance,  that  the  bones  be  handled  with  instruments  and 
not  even  the  gloved  hands  since  there  is  no  tissue  in  the  body 
so  easily  infected.  This  is  one  of  the  reasons  why  no  case 
should  be  operated  upon  for  at  least  ten  days  after  the  re- 
ceipt of  the  injury,  and  three  or  four  weeks  is  not  too  late. 
The  use  of  Lne’s  plates  has  not  proven  satisfactory  in  my 
hands,  and  I am  gratified  to  note  that  this  is  the  experience 
of  a number  of  men  with  whom  I have  talked  recently.  They 
act  as  a foreign  body  and  are  a constant  source  of  irritation 
to  the  tissues  as  well  as  producing  a too  rigid  fixation  of  the 
parts.  In  a total  of  32  cases  plated  by  me,  eleven  only  could 
be  called  satisfactory.  Of  this  number  it  was  necessary  to 
remove  the  plate  in  all  the  cases  but  two,  and  I daresay  they 
will  have  to  be  removed  in  time.  One  has  been  in  three  years 
and  the  other  eighteen  months. 

There  are  certain  fractures  which  in  my  opinion  can 
be  treated  in  no  other  way  than  by  some  form  of  operation. 
The  patella,  the  olecranon  and  the  capitellum.  There  are 
some  others  that  might  be  included  in  this  list  but  not  as  a 
routine  procedure.  The  old  way  of  dressing  fractures  of 
the  olecranon  resulted  nine  times  out  of  ten  in  a bad  result. 
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whether  the  arm  was  dressed  out  straight  or  flexed.  The 
only  way  to  get  a good  result  is  to  nail  it.  A fractured 
patella  always  results  satisfactorily  if  sutured  with  catgut 
or  less  preferably  with  wire. 

Compound  fractures  are  best  left  entirely  alone.  Don’t 
wash,  don’t  probe,  don’t  pack.  Just  flush  thoroughly  with 
Tr.  Iodine  and  put  a sterile  dressing  on.  When  the  skin 
wound  has  healed  up  then  it  will  be  time  enough  to  attend 
to  the  fracture  itself. 

(Remarks  delivered  by  Dr.  Harold  L.  Springer,  Wil- 
mington, during  his  lantern  demonstration  of  his  paper.) 

These  plates  were  taken  by  Dr.  Cleaver  of  the  Dela- 
ware Hospital.  He  insists  that  we  show  this  plate  which 
shows  a fracture  of  everyone  of  the  carpal  bones  and  the 
base  of  the  metacarpal  bone.  This  is  another  one  that  I 
had  several  years  ago.  A fracture  of  the  head  of  the  radius. 
This  was  treated  in  the  position  you  see  it  and  the  result  was 
good,  much  to  my  surprise.  Now  then,  we  have  a fracture, 
you  can  plainly  see,  of  the  surgical  neck  of  the  humerus. 
This  is  a patient  who  had  a displacement.  We  finally  did 
the  open  operation  there,  and  removed  the  head  of  the  bone, 
and  the  man  had  a very  fine  functional  result.  This  wrist 
we  put  in,  this  had  a fracture  of  the  styloid  parts  of  the  ulna. 
We  got  a very  good  result.  Here  you  see  the  same  thing. 
There  is  also  a little  part  of  the  radius  broken  off  here.  We 
dressed  as  ordinary  Colles  fracture.  This  particular  plate 
I want  to  call  your  attention  to,  especially,  because  there 
are  three  plates  which  are  very  interesting.  You  will  notice 
right  here  a fracture  of  the  adult  and  is  really  an  epiphyseal 
separation.  The  patient  made  a great  deal  of  fuss.  The 
only  thing  we  had  to  go  on  was  the  pain.  No  deformity  and 
no  discoloration.  As  soon  as  the  arm  was  put  at  rest  the 
pain  disappeared.  Here  is  a fracture  of  the  external  condyle. 
It  is  a boy,  the  epiphysis  is  not  united  and  he  fell  off  a hay 
wagon  and  had  a great  deal  of  deformity.  I could  not  move 
the  joint  until  we  gave  him  ether.  He  has  been  only  six 
weeks  and  the  boy  had  a fine  functional  result.  Here  is  a 
fracture  of  the  external  condyle.  We  were  not  able  to  fol- 
low to  get  final  functional  result.  Here  is  a compound  frac- 
ture of  bony  tissue.  It  was  a compound  fracture  and  the 
man  had  a terrible  looking  hand  and  he  had  a fairly  good 
hand  finally,  but  not  as  good  as  we  would  like  to  see  it. 
Here  is  another  fracture  and  here  is  another  of  epiphyseal 
fracture.  They  are  both  of  the  same  man.  He  fell  and  had 
a broken  rib,  etc.  He  had  this  very  obviously  in  the  other 
wrist.  He  went  to  the  x-ray  man  with  a note  asking  for 
pictures  of  both  wrists,  but  he  told  the  x-ray  man  to  take 
only  one  as  he  was  sure  the  other  bone  was  broken.  He 
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came  back  and  we  sent  him  for  a picture  of  the  other  wrist 
and  he  had  a Colles  fracture.  He  just  complained  of  a 
little  soreness  and  while  after  three  days,  I saw  it,  there 
was  very  little  tenderness  and  discoloration ; an  x-ray  showed 
he  had  a very  much  evident  injury  than  the  other  side  which 
we  were  sure  of.  It  shows  the  difficulty  of  diagnosing  with- 
out the  aid  of  x-ray.  Another  of  epiphyseal  separation.  This 
was  also  of  an  adult,  no  deformity,  no  symptoms  excepting 
great  pain.  Some  person  who  sent  him  in  with  this  leg.  This 
is  one  of  the  cases  in  which  a great  deal  of  swelling  and  dis- 
coloration existed  and  we  put  this  man  up  in  a tight  splint. 
He  would  have  been  sure  to  have  lost  his  leg  and  we  put 
it  up  with  lead  water  and  laudanum  and  put  in  a fracture 
box,  and  we  thought  after  the  inflammation  and  swelling  sub- 
sided we  would  operate.  We  never  got  a chance.  After 
four  weeks  the  man  had  as  good  a leg  as  anyone  would  want. 
It  does  not  always  pay  to  operate  in  too  big  a hurry.  This 
picture  and  the  next  one  belong  to  the  same  man.  There 
was  a fracture  of  the  upper  end  of  the  fibula.  There  was 
no  deformity.  It  was  only  by  taking  a plate  that  we  were 
able  to  discover  that  he  had  a fracture.  This  is  a femur  and 
we  put  it  in  a box,  an  unusual  fracture  of  the  intra-articular 
splint  of  the  tibia.  This  shows  the  importance  of  taking 
pictures  in  two  pictures.  If  we  had  allowed  the  man  to  go 
along  he  might  have  had  a stiff  joint.  We  felt  that  rest 
was  the  most  important  thing.  Here  was  a comminuted 
fracture,  also  compound.  The  man  was  placed  in  as  com- 
fortable a position  as  possible  and  painted  with  iodine  and 
dressing  put  on,  and  he  made  a good  recovery  without  in- 
fection. This  case  there  are  two  pictures;  this  man  was 
injured  at  the  powder  works  by  being  run  over  by  an  auto- 
mobile and  he  came  into  the  hospital  with  all  his  pain  re- 
ferred about  his  lower  dorsal  vertebra.  We  concluded  he 
might  have  some  injury  and  had  an  x-ray,  and  could  And  no 
injury,  and  the  pain  rapidly  subsided.  When  he  got  up  he 
felt  something  move  in  his  hip.  This  is  what  we  found. 
The  fractured  sacrum.  The  next  plate  shows  the  same 
thing  though  not  quite  so  well.  We  put  him  back  to  bed 
and  strapped  him  by  his  pelvis  and  he  is  getting  along  first 
rate.  Here  is  a picture  of  the  same  thing.  We  put  in  to 
show  fracture  of  the  internal  and  external  malleoli,  and 
the  man  had  a fairly  good  result.  We  coaxed  him  to  let  us 
operate  on  him.  We  could  feel  very  distinctly  and  it  seemed 
so  much  out  of  position,  and  I felt  it  would  be  a very  simple 
thing  to  nail  and  put  in  perfectly  good  condition.  He  refused 
and  so  we  had  to  let  him  go.  He  got  a fairly  good  result. 
This  IS  a picture  of  the  os  calcis.  This  man  had  been  treated 
for  a contusion.  He  had  injured  himself  jumping  off  a 
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train  and  his  heel  stayed  sore  and  stayed  sore  until  we  had 
an  x-ray  taken  about  three  weeks  after  his  injury  and  it 
showed  fracture.  Here  is  a fracture  of  the  olecranon  nailed. 
This  has  a Lane  plate  in  it.  The  man  still  has  a callus  and 
while  able  to  use  it,  if  he  bumps  it,  it  hurts  him.  I think 
the  plate  should  come  out.  Here  is  a fracture  of  the  clavicle 
in  a woman.  It  stuck  up  and  was  very  sharp  and  was  gradu- 
ally working  its  way  through  the  skin,  and  we  operated 
on  it  and  took  the  broken  piece  out  and  sewed  the  other  two 
together  with  catgut  and  she  got  a very  good  result.  We 
had  a case  almost  identical  and  sewed  with  catgut  and  the 
patient  went  home,  and  a week  afterward  turned  up  with 
bad  deformity  and  had  been  on  a spree  and  came  back  with 
fracture  about  as  bad  as  originally.  Here  is  a fracture  of 
the  anatomical  neck  of  the  humerus.  You  can  see  here  the 
whole  head  of  the  bone,  almost  the  whole  surgical  neck  of 
the  humerus.  We  could  not  do  anything  with  that  man.  He 
fell  off  a ladder  40  feet.  He  did  not  injure  h’mself  at  any 
place  except  this  one  arm.  He  broke  the  whole  lower  end 
of  the  humerus,  having  here  the  remains  of  the  external 
condyle.  Here  is  an  injury  he  had  to  his  wrist.  We  had  to 
allow  him  five  weeks  before  operating.  He  had  the  most 
enormous  swelling.  Finally  most  of  the  swelling  went  away 
and  we  took  the  head  of  the  humerus  out  and  a big  piece 
at  his  elbow,  and  the  external  condyle  and  came  down  to 
take  this  piece  out  and  found  that  the  whole  thing  had  be- 
come solid.  We  allowed  it  to  remain  there  four  weeks  after 
the  operation.  He  left  the  hospital.  He  had  about  75% 
of  motion  and  his  elbow  is  doing  very  well.  What  his  ulti- 
mate result  will  be  I cannot  say.  This  is  a case  I showed  be- 
cause of  the  interesting  history.  This  woman  had  an  abor- 
tion performed,  followed  by  infection.  Four  or  five  weeks 
after  she  recovered  from  the  abortion  she  noted  pain  in  the 
radius  and  an  x-ray  showed  this  condition.  She  thought 
perhaps  she  had  some  injury.  The  x-ray  showed  osteoperios- 
titis. We  operated  and  found  she  had  this  condition  in  dark 
line  and  did  not  seem  specific  and  we  referred  her  to  Phila- 
delphia, and  she  was  not  quite  satisfied  with  that.  She  went 
to  the  big  hospitals  and  got  into  the  hands  of  the  internes 
and  they  .said  right  away  after  examining  her  blood  that  she 
had  syphilis,  that  the  Wassermann  was  positive.  Her  family 
physician  and  myself  have  some  knowledge  of  her  and  we 
hardly  think  it  possible  and  the  Wassermann  of  the  husband 
is  negative  and  at  any  rate  she  has  been  through  the  mill 
since.  That  is  supposed  to  be  a syphilitic  osteoperiostitis 
of  the  bone.  This  is  a picture  of  a man  who  has  pus  infec- 
tion following  some  injury  to  the  bone  and  a pathological 
fracture  from  some  ordinary  pyogenic  infection.  This  is 
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another  one  of  the  capitulum  fractures;  this  child  had  an 
injury,  the  x-ray  showed  to  be  a capitulum.  For  some  rea- 
son the  interne  treated  it  by  acute  extension.  The  child  came 
back  sometime  afterward  and  she  had  absolutely  no  move- 
ment. She  could  not  move  it  a puarter  of  an  inch.  It 
showed  this  big  mass  of  callus  of  the  caputellum  which 
we  thought  was  the  chief  cause  of  the  ankylosis.  The  ole- 
cranon seemed  to  be  giving  her  no  trouble  and  we  sewed  a 
flap  of  tissue  in  there  and  did  an  arthroplasty  after  Mur- 
phy’s method.  Five  weeks  after  operation  she  seemed  to 
have  good  motion  in  her  elbow-joint.  Whether  it  will  staj^ 
that  way  I do  not  know.  This  picture  is  that  of  a boy  who 
has  now  a good  arm,  although  unable  to  extend  it  completely 
yet  on  account  of  the  contraction  of  the  capsular  ligament. 

Before  closing  I would  direct  your  attention  to  a com- 
mon belief  on  the  part  of  patients  and  most  physicians,  name- 
ly a fracture  must  be  reduced  and  immobilized  as  soon  as 
possible  after  the  injury.  This  is  not  only  incorrect  but  such 
treatment  is  the  cause  of  many  disastrous  results  that 
follow.  There  is  no  hurry  in  treating  a fracture  unless 
it  be  compound  and  the  sooner  we  get  away  from  this  idea 
the  sooner  such  conditions  as  Volkmanscontracture,  distur- 
bance or  loss  of  nerve  functions  with  their  co-incident  ex- 
cruciating pain  or  muscular  atrophy  will  cease  to  constantly 
reproach  the  physician. 

DISCUSSION. 

Dr.  H.  a.  Cleaver,  Wilmington : I am  not  going  to 

say  very  much  for  two  very  good  rea.sons.  In  the  first  place, 
I have  very  little  to  say,  and  in  the  next  place.  Dr.  Springer 
has  covered  the  ground  so  thoroughly.  From  the  standpoint 
of  the  Roentgenologist  is  to  be  discussed  whether  there  is 
a fracture  present.  It  is  astonishing  what  mistakes  can  be 
made  with  anything  apparently  so  simple  as  a fracture, 
which  is  not  so  simnle  at  all.  Some  of  the  plates  Dr.  Springer 
put  in  show  that:  One  was  sent  in  as  a Colles  fracture;  one 
as  a sprained  wrist ; one  with  an  uncertain  diagnosis.  The 
uncertain  diagnosis  had  the  greatest  amount  of  symptoms. 
The  Colles  fracture  and  the  sprained  wrist  had  about  equal. 

I happen  to  know  which  was  sprained  wrist  and  which  the 
Colles  fracture.  They  are  both  Colles  fractures.  That  an- 
plies  to  hip-joint.  Dr.  Springer  brought  that  out  in  his  talk. 

I have  a vivid  recollection  of  the  man  in  the  Delaware  Hos- 
pital with  his  arm  fractured.  He  had  free  motion.  He  had 
a bad  break  in  the  surgical  neck  of  the  humerus.  I know  of 
another  case  we  do  not  have  here.  There  was  deformitj’ 
and  yet  the  x-ray  plate  showed  absolutely  no  fracture.  I am 
emphasizing  this  because  in  injury  to  the  hip- joint  or 
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shoulder-joint  they  absolutely  should  not  be  diagnosed  with- 
out an  x-ray  plate.  A man  is  taking  too  big  a chance  not 
only  for  his  own  reputation,  but  for  his  patient’s  sake.  In 
the  case  of  a fracture  of  the  intraarticular  of  the  knee-joint, 
a grave  fault  is  to  take  but  one  picture  of  the  knee-joint. 
If  the  case  Dr.  Springer  showed  had  been  examined  only 
in  one  direction,  the  lateral  position,  most  certainly  he  would 
have  shown  no  fracture.  There  was  unquestionably  a break 
at  the  wrist.  This  is  very  simple  but  reasonable  because  the 
fragments  overlap  each  other.  One  more  point,  the  gravity 
of  the  condition,  what  operation  should  be  done  and  why, 
that  is  best  illustrated  by  epiphyseal  separations  of  capi- 
tellus  in  young  chickens.  I remember  two  cases  where  the 
joint  was  immovable,  but  just  what  are  you  going  to  do?  I 
understand  in  the  old  days  the  surgeon  would  have  gone 
down  and  made  an  open  wound.  There  was  that  man  with 
a total  fracture  of  the  whole  upper  end  of  the  humerus 
thrown  off  and  bent  up.  It  was  an  atrocious  fracture,  but 
what  are  you  going  to  do  with  it?  In  the  young  man  with 
fracture  of  the  capitellum — I am  not  saying  that  to  boost 
the  x-ray,  but  simply  as  a matter  of  precaution — I think 
any  surgeon  will  endorse  what  I say  that  in  any  joints  the 
diagnosis  is  absolutely  incomplete  without  the  Roentgen- 
ologist’s work. 

The  president  introduced  Dr.  William  L.  Rodman,  Phila- 
delphia, president  of  the  American  Medical  Association,  and 
invited  him  to  participate  in  the  discussion. 

Dr.  William  L.  Rodman,  Philadelphia;  I cannot  tell 
you  how  pleased  I was  to  hear  the  paper  by  Dr.  Springer 
and  I absolutely  agree  with  him  in  every  one  of  his  con- 
clusions. I think  his  paper  is  safe,  sound  surgery.  In  the 
first  place,  I am  entirely  in  accord  with  Dr.  Springer  and 
Dr.  Cleaver  that  no  one  at  this  time  is  justified  in  treating 
the  fracture,  particularly  about  the  joints,  the  elbow-joint 
more  particularly  than  any  other,  without  an  accurate  diag- 
nosis having  been  made  by  means  of  the  x-ray.  Now  we 
know  that  law  suits  are  very  apt  to  follow  fractures  that 
are  treated  and  then  for  moral  reasons  we  want  every  sup- 
port possible  and  in  addition  to  the  valuable  aid  given  by 
the  x-ray  one  is  putting  oneself  in  a position  where  he  can- 
not be  criticized  if  he  has  called  to  his  aid  so  valuable  an 
agent  as  the  x-ray.  Now,  I am  thoroughly  in  accord  with 
Dr.  Springer’s  position  as  to  the  frequency  with  which  the 
Lane  plate  shall  be  used.  I do  not  think  there  is  any  doubt 
but  that  under  the  forceful  leadership  of  Lane  that  at  the 
present  time,  it  is  being  used  by  men  who  ought  not  to  do 
them.  In  other  words,  an  operation  for  ununited  fracture 
should  not  in  my  judgment  be  done  by  the  occasional  oper- 
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ator.  As  Dr.  Springer  has  said,  it  is  a serious  thing  to 
put  a foreign  body  in  the  tissue  and  it  must  be  done  with 
the  most  absolute  care  and  with  the  most  conscientious  de- 
tail so  far  as  surgical  technic  if  a foreign  body  is  to  remain 
there  indefinitely  or  long  enough  to  secure  union  between 
these  fragments.  I am  just  as  loath  as  he  to  introduce  a 
foreign  body  at  all.  The  operation  where  the  osteogenetic 
plate  is  put  in,  will  prove  preferable  in  time.  I feel  that  it 
is  a step  in  the  right  direction  because  we  avoid  taking  out 
a plate  which  is  so  often  the  case.  My  experience  has  been 
the  same  as  Dr.  Springer’s  where  we  introduce  the  metallic 
forign  body.  Another  point  I would  more  strongly  empha- 
size than  did  Dr.  Springer,  that  is  the  use  of  antiseptic.  It  is 
all  very  well  to  use  the  x-ray,  it  is  all  very  well  to  use  the 
Lane  plate  in  the  exceptional  cases,  but  what  we  are  con- 
cerned with  is  what  shall  we  do  in  the  average  cases?  I 
think  of  all  of  the  good  points  made  by  the  essayist  in  his 
paper  was  the  use  of  an  anaesthetic  in  practically  all  cases. 
I should  say  practically  all.  Particularly  should  an  anaes- 
thetic be  used  in  the  case  of  a fracture  in  a child.  It  is  al- 
most impossible  to  make  an  accurate  diagnosis  without  an 
anaesthetic  and  it  is  almost  impossible  to  secure  an  accurate 
coaptation  of  the  fragments.  I believe  here  is  where  not 
only  the  practitioner,  but  the  surgeon  fails  to  do  his  full 
duty  by  the  patient.  If  an  anaesthetic  is  used  we  all  know 
that  the  irritation  of  the  fragments  causes  spasmodic  con- 
traction of  the  muscles.  In  other  words,  you  have  spasm 
of  the  muscle  to  overcome  unless  you  relax  the  muscle  not 
only  by  primary  but  by  full  anaesthesia  and  I insist  that  is 
the  most  valuable  lesson  we  get  from  the  paper.  Another 
excellent  point  that  I have  heard  my  friend,  Murphy,  of 
Chicago,  make  so  often,  that  is  in  our  efforts  to  secure  abso- 
lute immobility  of  the  fragments  we  sometimes  are  respon- 
sible for  ununited  fracture.  Particularly  is  that  the  case 
in  the  humerus  and  femur  and  in  bones  where  we  know  that 
non-union  or  delayed  union  so  frequently  occur.  In  other 
words,  a certain  amount  of  motion  at  the  seat  of  fracture 
is  not  undesirable  in  some  instances  and  that  is  why  the 
essayist  emphasizes  the  German  ambulatory  treatment  re- 
sulting in  delayed  union.  There  is  no  doubt  that  the  surgeon 
in  securing  too  great  immobility  and  too  early  immobility 
is  responsible  for  a few,  at  least,  of  delayed  union  or  non- 
union. I agree  with  the  essayist  in  his  position  that  frac- 
tures of  the  patella  almost  always  call  for  operation.  Of 
course  the  exceptional  case  will  get  well  with  the  minimum 
amount  of  fibrous  union  without  surgical  intervention,  but 
it  is  the  exceptional  not  the  average  case  and  I agreejwith 
him  again  that  the  time  to  operate  on  thesq,^^^ Ts 
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the  time  of  fracture.  It  is  about  ten  days  later  when  all 
acute  resentment  of  the  joint  has  subsided.  I remember 
I was  in  the  office  recently  in  Chicago  with  my  friend,  Dr. 
Wyllyss  Andrews.  His  house  surgeon  telephoned  him  that 
he  had  in  his  wards  a fractured  patella  and  wanted  to  know 
from  Dr.  Andrews  what  he  should  do.  He  told  him  to  wait 
ten  days  or  a month,  then  flush  out  the  joint  and  use  non- 
absorbable or  the  absorbable  suture.  I had  very  great  pleas- 
ure in  listening  to  this  paper  and  wish  to  congratulate  the 
essayist  on  his  excellent  work  and  the  sound  teaching  that 
he  has  given  us. 

Dr.  George  I.  McKelway,  Dover : I would  like  to  have 
Dr.  Rodman  say  something  about  the  transplanting  of  bone 
by  the  Albee  method. 

Dr  W.  L.  Rodman,  Philadelphia:  I have  had  a very 

pleasant  and  profitable  acquaintance  with  Dr.  Albee  and 
have  seen  him  operate  and  the  day  after  he  gave  the  Muller 
lecture  at  the  College  of  Physicians  in  Philadelphia,  he  was 
kind  enough  to  hold  my  clinic  at  the  Medico-Chirurgical 
where  he  operated  on  a young  man  who  had  been  twice 
operated  on  by  a surgeon  in  Philadelphia,  without  securing 
good  results.  Unfortunately,  the  doctor  operated  in  the 
presence  of  an  open  wound,  a wound  which  to  say  the  least 
was  potentially  septic  and  although  the  operation  was  beau- 
tifully done  and  the  graft  was  taken  from  the  same  side  and 
introduced  between  the  proximal  and  distal  fragments  the 
wound  became  septic  from  the  beginning  and  I cannot  say 
what  the  result  is  going  to  be,  although  now  practically  ten 
months  have  elapsed.  The  principle  of  the  operation,  to 
answer  Dr.  McKelway’s  question,  how  often  will  the  auto- 
genous graft  and  undergo  necrosis,  in  this  particular  in- 
stance which  I have  recorded  there  has  been  necrosis  of  part 
of  the  graft.  It  has  been  thrown  off  and  yet  part  of  it  re- 
mained. The  young  man  was  at  the  hospital  yesterday,  just 
having  returned,  I did  not  take  time  to  examine  him  care- 
fully. I asked  him  to  return  to  me  tomorrow  for  a more  thor- 
ough examination.  He  is  under  the  impression  that  union 
has  taken  place,  that  the  portion  of  the  graft  not  extruded 
was  capable  of  bringing  about  enough  reaction  of  osteo- 
genetic  cells.  I am  giving  you  his  statement  for  that  and 
shall  not  be  able  to  say  until  a careful  examination  has  been 
made.  But,  I have  seen  other  cases  of  the  kind  and  can  well 
understand  why  this  case  has  not  done  as  well  as  the  others. 
From  Dr.  Albee’s  statements  and  from  what  he  has  written, 
I am  safe  in  making  the  statement  that  infrequently 
does  the  graft  die  and  nearly  always  is  the  result,  all 
that  one  could  wish.  Indeed  in  giving  us  this  osteoplastic 
flap  Dr.  Albee  has  contributed  one  of  the  greatest 
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advances  of  real  surgical  principles,  one  of  the  mile- 
stones in  surgery,  so  that  all  of  us  will  be  bound  to  admit 
that  if  we  were  called  upon  to  mention  twenty-five  of  the 
greatest  principles  which  had  been  added  to  surgery  in  the 
last  ten  years,  we  might  differ  in  the  way  in  which  we  would 
write  them  down,  but  I think  everyone  would  agree  that 
Albee’s  osteoplastic,  it  must  be  done  conscientiously,  it  must 
be  done  skilfully ; it  requires  somewhat  expensive  apparatus, 
but  his  technic  as  planned,  conscientiously  carried  out  by 
the  capable  surgeon,  will,  I think,  secure  the  very  best  re- 
sults. It  will  in  time  displace  Lane’s  plates  and  all  non- 
absorbable substances  which  is  the  very  nature  of  things, 
must  cause  irritation  so  that  a majority  of  them  have  to 
be  taken  out  later  on. 

Dr.  Harold  L.  Springer,  Wilmington : In  closing  I 

meant  to  emphasize  two  or  three  cases  there.  They  were 
fractures  of  the  scapula  and  the  wrist.  They  were  interest- 
ing from  the  fact  that  they  were  sent  in  as  sprains  of  the 
wrist  and  they  did  not  get  better  and  finally  as  a last  resort 
they  were  x-rayed  and  showed  fracture  of  the  scaphoid  bone 
of  the  wrist,  which  when  put  up  the  pain  subsided  and  the 
condition  did  very  well.  I wish  to  thank  Dr.  Rodman  for 
speaking  of  my  paper  in  such  a flattering  way  and  it  is 
particularly  gratifying  because  it  comes  from  such  an  ex- 
perienced authority  as  Dr.  Rodman. 


AMALGAMATION  OF  LEADING  PHILADELPHIA 
MEDICAL  SCHOOLS. 

(In  view  of  the  "reat  advance  just  made  in  medical  education  here  the 
Roster  lias,  upon  rei|uest,  obtained  the  following  statement  from  one  of  the 
city's  leading  teachers  and  recognized  authority.] 

The  consolidation  of  the  three  leading  medical  schools 
of  Philadelphia  marks  an  epoch  in  the  history  of  medical 
education  in  this  city  and  it  will  exert  a country-wide  bene- 
ficial effect.  The  medical  profession  will  speedily  recognize 
in  the  new  organization  great  possibilities  in  both  under- 
graduate and  graduate  teaching.  When  the  amalgamated 
schools  shall  have  been  thoroughly  well  organized,  under- 
graduate training  will  be  unified  and,  for  the  most  part,  be 
placed  on  a university  basis,  where  it  properly  belongs.  On 
this  common,  higher  level  the  students  will  be  privileged  to 
choose  between  teachers  of  recognized  popularity  and  abil- 
ity, since  the  combined  faculties  of  the  two  oldest  schools 
will  be  subdivided  into  groups  with  respect  to  each  subject 
embraced  by  the  curriculum. 

This  greatest,  well-conceived  and  well-appointed  medi- 
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cal  school  of  our  day  and  generation  will  be  under  the  con- 
trol of  three  trustees  from  the  University  of  Pennsylvania 
and  three  trustees  from  Jefferson  Medical  College.  By  the 
sustained  interest,  on  which  we  may  depend,  of  the  men  who 
at  the  expense  of  much  thought  and  conspicuous  devotion  to 
the  cause  of  medical  education  have  wisely  planned  this 
union  of  institutions,  a decisive  step  will  be  made  and  main- 
tained. 

The  simultaneous  merging  of  the  Medico-Chirurgical 
College  with  the  University  of  Pennsylvania  must  be  looked 
upon  as  an  event  of  supreme  and  far-reaching  importance. 
The  former  institution  is  to  become  the  graduate  school  of 
medicine  in  the  University,  and  is  to  be  substantially  en- 
dowed. It  will,  therefore,  be  in  a position  to  develop  and 
maintain  graduate  instruction  in  all  departments  of  practi- 
cal medicine  on  a high  plane  and  it  will,  additionally,  offer 
ample  opportunity  for  carrying  on  research  work. 

In  recognition  of  the  fact  that  it  is  unsafe  and  unscien- 
tific to  attempt  to  interpret  disease  from  the  clinical  side 
alone,  it  is  proposed  to  provide  chairs  of  Biologic  Chemistry, 
Roentgenology,  Pathology  and  Bacteriology,  with  adequate 
facilities  for  the  work  of  each  in  the  new  school.  Service  of 
the  kind  contemplated  by  this  department  is  not  only  needed 
at  present  writing,  when  the  doors  of  the  foreign  universi- 
ties are  closed  to  ambitious  American  practitioners  looking 
for  help,  but  is  at  all  times  of  the  highest  importance  to  the 
medical  profession. 

The  fruits  of  this  large  teaching  institution,  making 
ample  provision  for  both  undergraduate  and  graduate  train- 
ing, will  doubtless  prove  its  superior  advantages  in  the  near 
future.  To  achieve  the  end  in  view,  it  is  essential  to  develop 
and  maintain  an  efficient  organization  and,  more  importantly 
still,  for  those  directly  connected  with  these  departments  to 
strive  to  keep  alive  a co-operative  and  harmonious  spirit 
over  all.  It  is  earnestly  hoped  that  other  detached  institu- 
tions will  join  in  the  movement  for  a Greater  Medical  Phila- 
delphia and  finally  the  scenes  enacted  here  may,  through 
their  inspirational  influence,  lead  to  similar  accomplish- 
ments elsewhere  throughout  the  land. 


KEEPING  VARNISH  BRIGHT. 

The  varnish  on  a new  car,  or  a car  newly  painted,  is 
liable  to  become  speckled  if  it  is  rained  on.  The  application 
of  a mixture  of  equal  parts  of  raw  linseed  oil  and  malt  vine- 
gar, if  vigorously  rubbed  in,  will  render  the  marks  less  no- 
ticeable.— Exchange. 
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Cor.  2nd  & Monroe  Sts. 

Delaware 


T.  H.  CAPPEAU 

Graduate  in 
Pharmacy 

Opposite  B.  & O.  Depot 


Cargentos 

Car^entos  (Colloidal  Silver  Oxide  Mulford)  contains  60  per  cent  of  oilver.  It  is 
produced  by  the  action  of  sodium  hydroxide  upon  silver  nitrate  in  the  presence  of  casein, 
a solution  of  colloidal  silver  oxide  being  obtained,  which  is  dialyzed  until  completely  free 
from  inorganic  salts  and  evaporated  in  vacuo  at  low  temperature  to  dryness. 

Cargentos  appears  as  lustrous  black  scales  freely  soluble 
in  water.  Solutions  of  Cargentos  are  not  precipitated  by  sodium 
chloride  or  albumen,  and  this,  together  with  their  high  specific 
gravity,  due  to  the  large  silver  content,  increases  their  penetrating 
power. 

Cargentos  has  a greater  bactericidal  power  than  carbolic 

acid.  No  other  silver  salt  of  equal  bactericidal  properties  can  be 
applied  in  such  concentrated  solutions  without  causing  irritation. 

For  this  reason  Cargentos  is  particularly  indicated  in  ophthalmic 
treatment. 

Cargentos  is  especially  valuable  in  Roentgenography  on 
account  of  non-toxicity  and  the  absence  of  irritating  properties. 

Dr.  A.  A.  Uhle,  Dr.  George  A.  Pfahler,  and  others,  use  Cargentos 
“extensively  in  urethral  and  bladder  affection,  and  find  it  non- 
irritating in  50  per  cent  strength.’’  (See  Annals  of  Surgery,  April, 

1910,  page  546. ) 

Cargentos  is  an  excellent  antiseptic  in  gonorrhea,  and  in 
all  acute  catarrhal  conditions  of  the  mucous  membranes.  It  is  dis- 
tinctly inhibitory  to  bacterial  development. 

Supplied  in  1-2  oz.  and  1 oz.  vials  and  in  tablets  for  preparing  solutions  extempo- 
raneously. 

Cargentos  Dusting  Powder  is  an  effective  dry  surgical  dressing ; its  non-caking 
properties  make  it  valuable  in  dressing  amputations,  leg  ulcers,  wounds,  venereal 
abscesses,  etc.  


Emetine  Hydrochloride  Mulford 

A True  Specific  in  Amebic  Dysentery,  Amebic  Hepatitis  (amebic  abscess  of 
the  liver)  and  Amebic  Pyorrhea.  Useful  in  Checking  Hemoptysis. 

Friedenwald  and  Rosenthal*  state  that : 

1.  — Rmetine  is  a specific  in  the  treatment  of  amebic  dysentery. 

2.  — It  is  quickly  absorbed  and  its  effect  is  rapid  and  striking. 

3.  — It  produces  no  unfavorable  symptoms,  such  as  nausea,  vomiting  and 

depression. 

4.  — It  is  a diagnostic  agent  of  great  value. 

Emetine  is  a specific  in  amebic  pyorrhea.f 

Emetine  Treatment  of  Hemoptysis. — One  of  the  properties  of  Emetine  is  to  con- 
strict the  small  blood  vessels.  In  the  treatment  of  hemoptysis  Flandin  states  that  “the 
result  of  the  injection  was  surprising,  the  hemorrhage  from  the  lung  stopping  immedi- 
ately. No  disagreeable  sensation  was  experienced,  no  palpitations,  dizziness  or  nausea.’’ 
Emetine  Hydrochloride  Mulford  is  furnished  in  packages  of  12  ampuls,  each 
ampul  containing  30  mg.  (1-2  gr.)  dissolved  in  1 c.c.  sterile  physiological  saline  solution. 

In  tubes  of  15  mg.  (1-4  grain)  hypodermic  tablets.  In  tubes  of  30  mg.  (1-2  grain) 
compressed  tablets  for  oral  administration. 

•New  York  Medical  Journal.  July  4.  1914. 

t New  Orleans  Medical  and  Surgical  Journal.  August,  1914;  Dental  Cosmos,  December,  1914. 
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Vol.  VII  APRIL,  1916  No.  5 


With  this  number  the  Journal  reaches  its  subscribers 
from  the  hands  of  its  new  editor.  He  approaches  his  task 
with  fear  and  trembling,  for  nobody  is  better  acquainted 
with  his  literary  deficiencies  than  he  himself ; nobody  is 
newer  to  the  profession  in  Delaware  than  he ; nobody  knows 
less  about  what  would  interest  and  inspire  the  profession 
here  than  he.  And  so,  ye  editor  truly  feels  sorry  for  the 
Journal,  for  he  sincerely  desires  to  see  it  prosper — to  see  it 
become  something  bigger  and  better.  This  it  ought  to  be, 
and  furthermore,  it  can  be,  but  only  with  the  active  co-op- 
eration of  the  profession  of  the  State.  By  this  is  meant  not 
an  individual  here  and  another  there,  but  everybody.  What 
the  editor  will  need  is  not  a sporadic  helping  hand,  but  an 
epidemic  of  them.  He  will  be  grateful  for  assistance  of  any 
and  all  kinds;  small  contributions  will  be  thankfully  re- 
ceived ; large  ones  in  proportion. 

Naturally  being  still  somewhat  out  of  breath  from  sur- 
prise at  his  election,  the  editor  has  as  yet  formulated  no  edi- 
torial policy.  Of  course  he’ll  simply  have  to  have  a policy  or 
else  he  wouldn’t  be  a real,  live  editor.  However,  the  season 
.just  now  being  uncomfortably  wet  and  warm,  he  proposes  to 
defer  this  arduous  task  of  building  up  a policy ; maybe  some 
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of  his  kind  friends  will  “wish”  one  on  to  him.  Still,  even  at 
this  stage  it  may  be  well  to  say  that  the  only  policy  to  be 
pursued  will  be  one  that,  so  far  as  the  editor  can  determine, 
will  make  this  journal  more  profitable,  more  interesting, 
more  entertaining  than  it  has  been.  This  is  by  no  means  a 
small  thing  to  do,  especially  when  one  considers  that  the  en- 
tire circulation — to  the  profession,  to  subscriber,  to  adver- 
tisers and  to  exchanges — is  still  rather  small  with  little  or 
no  prospect  of  it  soon  becoming  much  larger.  Another  thing 
to  be  accomplished  is  to  make  it  self-supporting,  for  the 
Journal  is  not  now  and  never  has  been  paying  the  mechani- 
cal cost  of  printing  and  mailing.  This  means  new  advertis- 
ing, which  we  hope  to  secure  by  enlarging  our  circulation 
and  by  issuing  the  numbers  promptly  month  for  month.  We 
are  back  now  several  numbers,  but  we  plan  to  catch  up  by 
the  end  of  September.  This  done  we  shall  then  be  in  readi- 
ness to  expand  the  Journal  till  it  becomes  the  thing  we  so 
earnestly  desire — something  bigger  and  better. 

In  the  meantime  please  send  in  anything  and  every- 
thing suitable  for  such  a journal,  such  as  original  papers, 
especially  those  read  at  meetings  of  the  county  societies, 
personal  news  of  the  profession,  diagnostic  and  therapeutic 
notes  and  observations,  editorials  on  timely  subjects,  quer- 
ies, etc.,  hospital  news  items,  medical  reprints  and  all  other 
material  applicable  to  the  purpose.  This  sort  of  co-opera- 
tion, of  a pan-editorship,  ought  to  bring  results. 

Finally,  till  we  can  strike  our  pace,  as  it  were,  we  ask 
your  indulgence  and  tolerance — maybe  it  won’t  be  so  bad 
after  all.  So  now  let’s  all  get  together. 


® 

UTERINE  ElBROIDS"' 


By  Henry  J.  Stubbs,  M.  D.,  Wilmington,  Del. 



These  growths  are  the  most  common  of  all  uterine  neo- 
plasms. They  usually  develop  during  the  menstrual  period 
of  the  woman;  rarely  before  menstruation  or  after  its  ces- 
sation. The  impression  that  they  are  more  common  in  the 
negro  race  seems  to  be  disproved  by  the  investigations  of 
Kelly  and  Williams, 

Heredity  seems  to  be  a factor.  The  tumor  or  tumors 
are  circumscribed,  sharply  defined,  multiple  or  single,  of 
slow  growth,  varying  in  size  very  greatly,  as  well  as  in  con- 
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stitutional  influence  on  the  patient.  These  conditions  are  con- 
trolled by  the  situation  of  the  growth,  which  is  surrounded 
by  a firm  capsule  from  which  the  myoma  is  usually  readily 
shelled  out.  The  tumor  is  nurtured  by  blood  vessels  leading 
from  the  capsule  into  the  muscular  fibers  of  the  tumor,  hence 
the  character  of  the  fibroid  decides  largely  the  rapidity  of  its 
growth — a hard,  dense  growth  being  less  freely  supplied 
with  blood  and  a softer  one  more  freely  nourished. 

Nothing  is  known  of  the  cause  of  the  development  of 
such  growths,  aside  from  the  fact  that  they  originate  in  the 
nyoblast,  or  muscle-forming  cell. 

Myoma  are  liable  to  various  secondary  degenerations, 
such  as  fatty,  cystic,  mucoid,  calcification,  septic  infection 
and  malignant  changes. 

The  septic  infection  is  greatly  dreaded.  This  condition 
may  be  brought  about  by  the  improper  use  of  the  uterine 
sound,  especially  if  it  and  the  parts  are  not  rendered  sterile. 
Any  violent  bruise  or  knock,  extension  of  infection  from  ad- 
herent intestine  or  bladder,  especially  if  electrolysis  is  used. 
A tumor  may  for  years  lie  surgically  inoffensive;  suddenly 
the  patient  will  run  a septic  temperature,  high  pulse  and 
have  great  pain.  I must  say  the  cause  of  such  infection  is 
often  very  obscure;  when  it  does  occur  a very  grave  condi- 
tion of  things  exists. 

Malignant  degeneration  includes  the  carcinomas  and 
sarcomas  of  the  uterus,  which  is  such  a large  field  that  I will 
not  consider  it  in  detail  here.  The  liability  of  these  changes 
taking  place  in  uterine  fibroids  makes  them  dangerous; 
hence  they  should  be  removed  early,  as  a rule. 

Fibroids  may  be  located  in  any  part  of  the  uterus;  in 
the  majority  of  cases  they  are  in  the  body  of  the  organ. 
They  are  interstitial,  submucus,  subperitoneal  and  cervdcal. 
The  symptoms  are  hemorrhage — not  sudden  or  profuse — 
pressure  and  pulling,  producing  various  disturbances,  such 
as  hemorrhage,  constipation,  rectal  and  vesical  tenesmus, 
frequent  urination  or  retention  of  urine,  caused  by  the  pres- 
sure of  the  growth  on  the  bladder. 

In  connection  with  this  brief  description  of  fibroids  I 
will  give  a statement  of  thirty-three  cases  I have  operated 
on  recently  in  the  Delaware  Hospital.  I had  twenty-eight 
recoveries  and  five  deaths ; one  death  was  from  infection 
following  child  birth — always  a dangerous  complication — 
undertaken  as  a life-saving  measure  with  very  slight  chance 
of  saving  the  patient  from  the  beginning. 

One  case  of  right  salpingitis ; both  ovaries  cystic,  fibroid 
infected. 

One  case  of  procidentia  of  the  uterus  with  fibroid — this 
case  should  have  recovered. 
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One  case  of  uterine  fibroid  with  right  salpingitis ; tumor 
probably  infected  from  existing  inflammation  of  the  tube  be- 
fore operation  or  general  infection  at  the  time  of  operation. 

Among  interesting  recoveries  was  a case  of  intra-liga- 
mentous  fibroid.  The  operation  was  undertaken  in  one  of 
the  largest  hospitals  in  Philadelphia.  Exploratory  incision, 
wound  closed,  pronounced  inoperable.  Came  under  my  care 
some  months  after  patient  had  a large  fixed  tumor.  Patient 
was  very  weak  and  exsanguinated — evidently  could  not  live 
long.  With  full  consent  and  knowledge  of  the  dangers  the 
patient  and  family  asked  for  operation.  Fortunately,  when 
I operated  I found  a point  of  cleavage  and  was  able  to  re- 
move the  mass.  Patient  made  a full  recovery.  This  may 
have  been  one  of  the  cases  where  “Angels  fear  to  tread,”  etc. 

Another  case  was  one  of  sixteen  years’  duration.  Most 
of  that  time  the  patient  was  in  bed,  with  moderate  to  free 
flowing.  When  she  came  to  the  hospital  I did  not  dare  to 
operate  for  two  weeks,  owing  to  the  increased  hemorrhage 
caused  by  bringing  her  some  fifteen  miles  by  auto,  taking 
two  weeks  to  build  her  up  as  well  as  possible.  I might  say 
that  her  last  family  physician  tried  for  some  months  to  in- 
duce her  to  have  an  operation,  when  she  finally  said  she 
would  not  go  unless  it  was  the  last  resort — and  she  nearly 
made  it  so.  However,  I finally  operated  and  she  made  a full 
recovery,  though  convalescence  was  very  slow.  This  was 
pan-hysterectomy. 

Three  cases,  carcinoma  of  the  fibroid  in  the  body  of  the 
uterus.  As  long  as  I was  able  to  keep  track  of  these  cases 
they  were  living;  what  the  later  results  were  I cannot  say. 

Fifteen  cases  were  operated  on  for  pressure  of  some  of 
the  pelvic  organs,  or  hemorrhage — all  recovered. 

Two  were  for  fibroid,  complicating  pregnancy.  Both 
recovered,  completing  terms  of  pregnancy — normal  deliv- 
ery. These  fibroids  were  subperitoneal,  operation  myomec- 
tomy. 

The  operations  performed  were  pan-hysterectomy, 
which  is  the  operation  of  choice  in  suppurating  growths,  in- 
fection or  malignancy. 

Supra-vaginal  operation  is  preferable  over  total  re- 
moval of  the  organ,  except  as  stated  in  pan-hysterectomy, 
for  the  reason  that  mortality  is  lowered,  the  operation  more 
quickly  performed,  danger  of  infection  lessened,  hemorrhage 
more  easily  controlled  and  vaginal  canal  remains  the  same. 

Vaginal  hysterectomy,  when  uterus  is  prolapsed  with 
small  fibroid. 

Myomectomy  for  subperitoneal  fibroids.  Selecting  the 
operation  which,  in  my  judgment,  best  suited  each  case. 

X-ray  treatment  for  fibroma  of  the  uterus  is  being  used 
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in  the  Freiberg  clinic  by  Kroenig  and  Gauss,  using  hard 
rays  filtered,  using  the  cross-fire  method.  They  claim  that 
every  case  of  fibroid  is  curable  in  five  weeks,  but  advise  op- 
eration if  enucleation  is  possible  without  causing  sterility, 
or  when  there  is  a probable  cancerous  degeneration. 

Radium  is  also  having  its  day. 

While  I had  five  deaths  in  this  number  of  operations,  I 
feel  my  percentage  is  very  good,  when  we  consider  I had 
four  deaths  from  infected  tumors,  three  before  operation. 

While  these  growths  may  exist  for  years,  causing  very 
slight  disturbances  to  the  woman,  would  it  not  be  conserva- 
tive surgery  to  remove  them  early,  knowing  they  may,  at 
any  time,  become  infected,  suppurate  or  take  on  malig- 
nancy? When  such  changes  do  occur  a comparatively  safe 
operation  becomes  a very  dangerous  one. 

Since  writing  this  article  I have,  during  the  past  ten 
days,  operated  four  times  for  fibroid  of  the  uterus,  three 
supravaginal  hysterectomies.  One  of  these  was  for  a badly 
prolapsed  uterus  with  a loose  flabby  perineum.  Fibroid  in 
fundus  of  uterus.  I made  a high  amputation  of  the  organ, 
then  did  a ventral  fixation  of  the  uterus.  So  far  as  I know, 
this  is  original.  The  patient  is  making  a fine  recovery. 
Uterus  seems  to  be  well  up  and  fixed;  now  ten  days  after 
operation.  I did  this  knowing  how  often  we  have  prolapse  of 
the  parts  after  the  customary  operation. 

The  last  case,  October  1,  was  for  cervical  fibroid,  pedun- 
culated; pedicle  tied — tumor  removed.  Making  37  cases. 

I wish  to  acknowledge  the  kindness  of  Dr.  Barsky  for 
making  a list  of  these  cases  from  the  files  of  the  Delaware 
Hospital. 

References:  Dudley,  Tonsey,  Reed,  Ashton,  Kelly. 

*Read  bi'foro  tlie  Delaware  State  Medical  Society,  October,  101.^. 




I GIANT  RENAL  CALCULUS* 


By  James  A.  Draper,  M.  D.,  Wilmington,  Del. 

© 

Wilmington,  Del.,  Oct.  11,  1915. 

The  President  asked  me  to  read  a paper  at  this  meeting 
of  the  State  Medical  Society,  but  I thought  I would  report 
this  case  which  I had  in  the  ward  of  the  Delaware  Hospital 
about  a year  ago. 


Read  before  the  Delaware  State  Medical  Society,  October,  1915. 
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The  patient  was  a man,  age  28,  single  and  a coachman 
by  occupation.  His  family  and  personal  history  were  nega- 
tive and  his  illness  really  dated  from  childhood. 

He  stated  that  ever  since  he  could  remember  he  had 
been  subject  to  attacks  in  which  he  would  suffer  severe  pain 
in  the  left  loin  extending  into  the  bladder.  During  these 
attacks  the  left  side  of  the  abdomen  would  swell  and  he 
would  only  pass  a small  quantity  of  urine  which  was  per- 
fectly clear.  The  attacks  would  last  from  a few  hours  to  a 
day  and  would  be  quickly  relieved  by  passing  a large  quan- 
tity of  very  thick,  offensive  urine.  They  occurred  on  an  av- 
erage about  once  a month  until  he  was  fifteen  years  of  age, 
after  that  they  were  less  frequent. 

When  he  was  eleven  years  old  he  was  operated  on  at  the 
University  Hospital  for  a stone  in  the  bladder.  The  opera- 
tion was  a litholapaxy.  Previous  to  this  operation  he  had 
suffered  daily  for  a month  with  pain  in  the  bladder,  sudden 
stoppage  of  urine  and  pain  in  the  left  side,  which  would  be 
relieved  by  a hot  bath  which  would  relax  him  and  help  him 
to  pass  his  urine.  After  the  operation  he  had  relief  for  six 
months  with  the  exception  of  slight  attacks,  but  he  still  con- 
tinued to  pass  thick,  offensive  urine.  At  the  end  of  this  time 
the  attacks  began  to  recur  and  he  has  passed  several  small 
calculi  since. 

In  February,  1911,  he  had  an  attack  lasting  six  weeks, 
in  which  he  had  this  pain  and  stoppage  of  urine  almost  every 
day,  but  had  very  few  attacks  after  that  until  February, 
1914,  when  he  had  another  attack  lasting  about  twenty-four 
hours  and  he  has  been  suffering  ever  since. 

He  first  came  to  see  me  on  May  5,  1914,  complaining  of 
constant  pain  in  his  left  side  extending  down  the  loin ; weak- 
ness and  also  of  the  passage  of  very  offensive  urine.  He  was 
pale,  emaciated  and  looked  like  an  old  man.  The  left  side  of 
the  abdomen  was  decidedly  larger  than  the  right;  the  en- 
largement extending  from  the  costal  margin  to  the  crest  of 
the  ilium  and  it  seemed  to  be  limited  by  the  midline.  He 
was  also  quite  tender  over  this  area.  His  urine  was  thick 
and  very  offensive  and  contained  a large  amount  of  pus  and 
also  calcium  oxalate  and  red  blood  cells. 

The  enlargement  of  the  left  side  of  his  abdomen  sug- 
gested the  possibility  of  a tumor  of  the  kidney  but  the  his- 
tory and  urinalysis  made  me  feel  suspicious  of  a stone  and  I 
sent  him  to  Dr.  Cleaver  to  be  x-rayed. 

Dr.  Cleaver  called  me  up  .some  time  after  and  stated 
that  he  thought  we  had  a case  of  immense  Renalcalculi.  The 
plate  that  he  took  was  excellent,  but  the  stones  seemed  so 
large  that  I was  very  skeptical  about  the  matter  and  sug- 
gested that  the  shadows  might  be  caused  by  faecal  accumu- 
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lations.  He  cleared  the  man’s  bowels  out  thoroughly  and 
X-rayed  him  again  with  the  same  results,  and  we  both  then 
decided  that  it  must  be  a case  of  giant  calculi. 

He  was  admitted  to  the  hospital  on  May  16,  his  temper- 
ature at  that  time  ranging  from  99  2-5  to  102  2-5. 

With  the  assistance  of  Dr.  Wertenbaker  and  the  resi- 
dent I operated  on  him  on  May  20.  The  usual  lumbar  in- 
cision was  made.  The  kidney  was  very  much  enlarged  and 
adherent  and  was  removed  with  considerable  difficulty.  The 
man  reacted  well  from  his  operation  and  was  able  to  leave 
the  hospital  on  July  28.  He  came  in  to  see  me  several  times 
afterwards  and  appeared  to  be  doing  fairly  well  but  I was 
called  out  to  see  him  a few  weeks  later  and  found  that  he  had 
become  very  oedematous  and  weak  and  his  general  condition 
was  very  bad.  He  was  evidently  suffering  from  an  ascend- 
ing infection  of  his  other  kidney.  I sent  him  back  to  the  hos- 
pital but  he  did  not  improve  and  finally  died  about  three 
weeks  later. 

The  stones  that  I have  here  are  the  largest  real  calculi 
that  I have  ever  seen,  although  much  larger  ones  have  been 
reported.  The  largest  weighs  31/2  ounces;  the  next  weighs 
21  1-6  drams;  the  next  5 1-3  drams,  and  others  progressively 
less.  The  total  weight  of  the  stones  amounted  to  one  pound 
21/2  drams.  Two  were  lost  which  would  make  the  weight  a 
little  more. 

It  is  very  unusual  to  see  cases  of  this  sort  nowadays  as 
they  are  usually  diagnosed  very  much  earlier,  before  the 
stones  reach  this  size  and  I am  reporting  the  case  to  the 
Society  purely  as  a matter  of  interest. 





Miscellaneous 


PRINCIPAL  CAUSES  OF  DEATH. 

Census  Bureau’s  Summary  of  the  Statistics  for  the 
Registration  Area  in  1914. 

According  to  a preliminary  announcement  with  refer- 
ence to  mortality  in  1914,  issued  by  Director  Sam.  L.  Rogers, 
of  the  Bureau  of  the  Census,  Department  of  Commerce,  and 
compiled  by  Mr.  Richard  C.  Lappin.  chief  statiscian  for  vital 
statistics,  more  than  30  per  cent  of  the  898,059  deaths  report- 
ed for  that  year  in  the  “registration  area,’’  which  contained 
about  two-thirds  of  the  population  of  the  entire  United 
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States,  were  dut  to  three  causes — heart  disease,  tuberculosis, 
and  pneumonia — and  more  than  60  per  cent,  to  eleven  causes 
— the  three  just  named,  together  with  Bright’s  disease  and 
nephritis,  cancer,  diarrhea  and  enteritis,  apoplexy,  arterial 
diseases,  diphtheria,  diabetes,  and  typhoid  fever. 

The  deaths  from  heart  diseases  (organic  diseases  of  the 
heart  and  endocarditis)  in  the  registration  area  in  1914  num- 
bered 99,534,  or  150.8  per  100,000  population.  The  death  or 
mortality  rate  from  this  cause  shows  a marked  increase  as 
compared  with  1900,  when  it  was  only  123.1  per  100,000. 

Tuberculosis  in  its  various  forms  claimed  96,903  victims 
in  1914,  of  which  number  84,366  died  from  tuberculosis  of 
the  lungs  (including  acute  miliary  tuberculosis).  As  a re- 
sult of  a more  general  understanding  of  the  laws  of  health, 
the  importance  of  fresh  air,  etc.,  due  in  part,  no  doubt,  to  the 
efforts  of  the  various  societies  for  the  prevention  of  tubercu- 
losis, there  has  been  a most  marked  and  gratifying  decrease 
during  recent  years  in  the  mortality  from  this  scourge  of 
civilization.  In  only  a decade — from  1904  to  1914 — the 
death  rate  from  tuberculosis  in  all  its  forms  fell  from  200.7 
to  146.8  per  100,000,  the  decline  being  continuous  from  year 
to  year.  This  is  a drop  of  more  than  25  per  cent.  Prior  to 
1904  the  rate  had  fluctuated,  starting  at  201.9  in  1900.  Even 
,yet,  however,  tuberculosis  has  the  gruesome  distinction  of 
causing  more  deaths  annually  than  any  other  form  of  bodily 
illness  except  heart  diseases,  and  over  40  per  cent,  more  than 
all  external  causes — accidents,  homicides,  and  suicides  com- 
bined. 

Pneumonia  (including  bronchopneumonia)  was  respon- 
sible for  83,804  deaths  in  the  registration  area  in  1914,  or 
127  per  100,000 — the  lowest  rate  on  record.  The  mortality 
rate  from  this  disease,  like  that  from  tuberculosis,  has  shown 
a marked  decline  since  1900,  when  it  was  180.5  per  100,000. 
Its  fluctuations  from  year  to  year,  however,  have  been  pro- 
nounced, whereas  the  decline  in  the  rate  for  tuberculosis  has 
been  nearly  continuous. 

The  only  remaining  death  rate  higher  than  100  per  100,- 
000  in  1914  was  that  for  Bright’s  disease  and  acute  nephri- 
tis, 102.4.  The  total  number  of  deaths  due  to  these  maladies 
in  1914  was  67,545,  more  than  nine-tenths  of  which  were 
caused  by  Bright’s  disease  and  the  remainder  by  acute  ne- 
phritis. The  mortality  from  these  two  causes  increased  from 
89  per  100,000  in  1900  to  103.4  in  1905,  since  which  year  it 
has  fluctuated  somewhat. 

Next  in  order  of  deadliness  come  cancer  and  other  ma- 
lignant tumors,  which  filled  52,420  graves  in  1914.  Of  these 
deaths,  19,889,  or  almost  38  per  cent,  resulted  from  cancers 
of  the  stomach  and  liver.  The  death  rate  from  cancer  has 
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risen  from  63  per  100,000  in  1900  to  79.4  in  1914.  The  in- 
crease has  been  almost  continuous,  there  having  been  but 
two  years — 1906  and  1911 — which  showed  a decline  as  com- 
pared with  the  years  immediately  preceding.  It  is  possible 
that  at  least  a part  of  this  indicated  increase  is  due  to  more 
accurate  diagnosis  and  greater  care  on  the  part  of  physicians 
in  making  reports  to  registration  officials. 

Diarrhea  and  enteritis  caused  52,407  deaths  in  1914,  or 
79.4  per  100,000.  This  rate  shows  a marked  falling  off  as 
compared  with  the  rate  for  the  preceding  year,  90.2,  and  a 
very  pronounced  decline  as  compared  with  that  for  1900, 
which  was  133.2.  Nearly  five-sixths  of  the  total  number  of 
deaths  charged  to  these  causes  in  1914  were  of  infants  under 
2 years  of  age. 

Apoplexy  was  the  cause  of  51,272  deaths,  or  77.7  per 
100,000.  The  rate  from  this  malady  has  increased  gradual- 
ly, with  occasional  slight  declines,  since  1900,  when  it  stood 
at  67.5. 

Arterial  diseases  of  various  kinds — atheroma,  aneur- 
ism, etc. — caused  15,044  deaths,  or  22.8  per  100,000,  in  the 
registration  area. 

No  epidemic  disease  produced  a death  rate  as  high  as  18 
per  100,000  in  1914.  The  fatal  cases  of  diphtheria  and 
croup — which  are  classed  together  in  the  statistics,  but  prac- 
tically all  of  which  are  of  diphtheria — numbered  11,786,  or 
17.9  per  100,000,  in  that  year,  the  rate  having  fallen  from 
43.3  in  1900.  This  decline  of  nearly  59  per  cent,  is  relatively 
greater  than  that  shown  by  any  other  important  cause  of 
death.  The  rate  has  not  fallen  continuously,  but  has  fluct- 
uated somewhat  from  year  to  year. 

Diabetes  was  the  cause  of  10,666  deaths,  or  16.2  per 
100,000.  The  rate  from  this  disease  has  risen  almost  con- 
tinuously from  year  to  year  since  1900,  when  it  was  9.7  per 
100,000. 

The  mortality  rate  from  typhoid  fever  has  shown  a most 
gratifying  decline  since  1900,  having  decreased  from  35.9  per 
100,000  in  that  year  to  15.4  in  1914,  or  by  57  per  cent.  This 
decline  has  been  almost  as  great,  relatively,  as  that  for  diph- 
theria, and  has  been  greater  than  for  any  other  principal 
cause  of  death.  The  total  number  of  deaths  due  to  typhoid 
fever  in  1914  was  10,185.  The  marked  decrease  in  the  mor- 
tality from  this  disease  gives  emphatic  testimony  to  the  ef- 
fectiveness of  present-day  methods,  not  only  of  cure  but  of 
prevention.  The  efficacy  of  improved  water  supply  and 
sewerage  systems,  of  the  campaign  against  the  fly,  of  other 
sanitary  precautions  is  strikingly  shown  by  the  reduction  of 
the  typhoid  mortality  rate  to  the  extent  of  more  than  five- 
ninths  in  14  years. 
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WHOOPING-COUGH,  MEASLES,  AND  SCARLET  FEVER. 

The  principal  epidemic  maladies  of  childhood — whoop- 
ing cough,  measles,  and  scarlet  fever — were  together  re- 
sponsible for  no  fewer  than  15,617  deaths  of  both  adults  and 
children,  or  23.7  per  100,000,  in  the  registration  area  in 
1914,  the  rates  for  the  three  diseases  separately  being  10.3, 
6.8,  and  6.6,  respectively.  In  1913  measles  caused  a greater 
, mortality  than  either  of  the  other  diseases,  but  in  1914 
whooping  cough  had  first  place.  In  every  year  since  and  in- 
cluding 1910,  as  well  as  in  several  preceding  years,  measles 
has  caused  a greater  number  of  deaths  than  the  much  more 
dreaded  scarlet  fever.  The  mortality  rates  for  all  three  of 
these  diseases  fiuctuate  greatly  from  year  to  year.  The  rates 
for  measles  and  scarlet  fever  in  1914  were  the  lowest  in  15 
years,  while  that  for  whooping  cough  was  considerably  above 
the  lowest  recorded  rate  for  this  disease,  6.5  in  1904,  al- 
though far  below  the  highest,  15.8  in  1903. 

RAILWAY  AND  STREET  CAR  ACCIDENTS. 

Deaths  due  to  railway  accidents  and  injuries  totaled 
7,062,  or  10.7  per  100,000.  This  number  includes  fatalities 
resulting  from  collisions  between  railway  trains  and  vehicles 
at  grade  crossings.  The  death  rate  from  railway  accidents 
and  injuries  is  the  lowest  on  record  and  shows  a most 
marked  and  gratifying  decline  as  compared  with  the  rate  for 
1913,  which  was  13  per  100,000,  and  a still  more  pronounced 
drop  from  the  average  for  the  five-year  period  1906-1910, 
which  was  15  per  100,000. 

Deaths  resulting  from  street  car  accidents  and  injuries 
numbered  1,673,  or  2.5  per  100,000.  This  rate,  like  that  for 
railway  fatalities,  is  the  lowest  on  record  and  shows  a ma- 
terial falling  off  as  compared  with  1913,  when  it  was  3.2,  and 
as  compared  with  the  average  for  the  five-year  period  1906- 
1910,  which  was  3.7. 


SUICIDES. 

The  number  of  suicides  reported  in  1914  was  10,933,  or 
16.6  per  100,000  population.  Of  this  number  3,286  accom- 
plished self-destruction  by  the  use  of  firearms,  3,000  by 
poison,  1,552  by  hanging  or  strangulation,  1,419  by  as- 
phyxia, 658  by  the  use  of  knives  or  other  cutting  or  piercing 
instruments,  619  by  drowning,  225  by  jumping  from  high 
places,  89  by  crushing,  and  85  by  other  methods. 
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An  Appeal  to  Patriotism. — Without  waving  the  flag 
all  over  the  stage  while  the  chorus  yells  “three  cheers  for 
the  grand  old  U.  S.  A.,”  there  is  a way  each  of  us  can  show 
our  medical  patriotism  and  still  not  dodge  bullets  across  the 
Rio.  It’s  simply  this — the  Secretary  of  the  State  Society  is 
after  recruits,  able-bodied  and  otherwise,  for  the  program 
of  the  state  meeting  at  Milford,  in  October.  We  are  in- 
formed that  so  far,  not  a single  paper  has  been  volunteered. 
Now  we  all  know,  that  to  make  our  annual  meeting  interest- 
ing and  profitable  requires  a number  of  papers,  preferably 
by  our  own  men.  Surely  pride  alone  will  prompt  some  of 
our  genial  medicos  to  take  up  pen  and  ink  and  prepare  the 
sine  qua  non  of  our  fall  meeting.  So  important  a thing  as 
the  annual  meeting  of  the  State  Society  cannot  be  allowed  to 
go  by  default,  so  far  as  papers  are  concerned.  Hence,  in 
order  to  spare  ourselves  the  humiliation  of  having  all  our 
papers  read  by  men  from  other  states,  we  call  attention  to 
the  present  state  of  affairs  in  the  hope  and  expectation  that 
it  will  be  speedily  remedied. 


Something  to  Think  About. — This  number  of  the 
Journal  is  devoted  entirely  to  a summary,  written  by  an 
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important  writer  and  published  in  the  Survey  of  March  25 
and  May  6,  1916,  of  the  report  of  the  Vice  Commission  of 
Baltimore,  who  after  three  years  of  hard  work,  during  which 
time  the  most  searching  investigation  ever  made  of  the  vice 
problem  in  any  American  municipality  was  conducted,  have 
made  their  report  to  the  Governor.  The  revelations  are 
startling — so  much  so  that,  as  the  Baltimore  Sun  stated,  if 
the  names  were  correlated  with  the  acts,  the  whole  social 
fabric  of  the  city  would  totter.  One  can  scarcely  believe 
that  a city  of  churches  (Baltimore  has  one  church  for  every 
1,100  inhabitants)  is  any  worse  than  the  average  large 
American  city : To  our  minds  the  stunning  indictment  means 
simply  that  the  evidence  was  taken  and  the  indictment  pre- 
pared more  carefully  and  more  thoroughly  than  ever  before. 
One  may  fairly  assume  that  while  Baltimore  is  no  better  than 
other  large  centers  of  population,  it  is  hardly  any  worse. 
However,  to  say  that  Baltimore  is  only  an  average  city  moral- 
ly, does  not  excuse  her  shortcomings — just  because  the  lady 
next  door  is  a careless  housekeeper  is  no  reason  for  us  to  east 
the  broom  and  scrubbing  brush  aside. 

The  report  is  exhaustive,  as  the  following  summary  will 
indicate,  and  fills  five  volumes,  with  1,200  pages.  That  it 
created  a storm  of  protest  is  no  wonder,  for  it  did  not  mince 
its  language,  gloss  over  its  facts,  or  minimize  its  findings. 
Insofar  as  the  whole  subject  is  one  which  Wilmington  has 
tackled  already,  with  indifferent  success  because  action  has 
been  taken  only  against  the  professional  prostitute,  and  be- 
cause the  subject  has  a medical  as  well  as  a social  and  legal 
aspect,  the  articles  by  Mr.  Lane,  with  Dr.  Kelly’s  introduc- 
tion, may  be  read  by  the  profession  with  interest,  and  per- 
haps profit. 


©»»» •••& 

The  Double  Shame  of  Baltimore 

Her  Unpublished  Vice  Report,  | 

Her  Indifference  I 

By  Howard  A.  Kelly,  M.  D.  | 

•••& 

If  you  consult  an  honest  doctor  about  your  health,  he 
will  first  of  all  do  his  best  to  find  out  what  is  the  matter 
with  you,  and  he  will  only  begin  to  treat  you  when  he  has 
fully  investigated  and  can  name  your  disease;  this  is  called 
in  medical  language — making  a diagnosis. 
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Cities  and  states,  and  countries,  too,  like  individuals, 
have  their  diseases,  acute  and  chronic;  they  grow  ill,  and 
either  die  suddenly  as  in  war,  or  they  linger  on  in  growing 
senile  decrepitude,  until  at  last  they  are  buried  deep  in  the 
dust  like  Assyria,  and  Egypt,  and  old  Greece. 

Cities  and  states,  therefore,  have  their  diseases  which 
must  be  diagnosed  and  treated,  but  here  we  are  all  doctors, 
and  it  is  the  bounden  duty  of  each  one  of  us  to  contribute 
his  quota  in  treating  the  patient,  the  city  and  the  state. 

The  most  deadly  diseases  which  affect  the  life  of  a city, 
or  of  a nation,  are  these:  The  self-centered  lives  of  the 

well-to-do,  a national  insatiable  greed  for  money,  gambling, 
the  corrupting  saloon,  universal  disrespect  of  law,  and 
sexual  immorality.  All  these  fatal  diseases  have  run  riot 
for  decades  in  Mexico,  and  though  the  land  itself  is  fair 
and  exceedingly  rich,  the  nation  lingers  on,  a doddering 
corpse,  at  intervals  squawking  about  “liberty,  equality 
and  fraternity,”  a land  in  which  decency  and  honor  and 
morality  are  terms  without  meaning. 

These  same  deadly  moral  diseases  are  also  today 
rapidly  invading  all  parts  of  our  own  country,  and  unless 
we  quickly  unite  to  cut  them  out,  we  too,  shall  soon  be  no 
whit  better  than  our  effete  brethren  who  inhabit,  but  have 
long  ceased  in  any  real  sense,  to  live  in  the  great  countries 
to  the  south  of  us. 

We  seem  in  these  United  States  to  have  entered  a sort 
of  fool’s  paradise,  in  which  we  imagine  that  the  corrupting 
forces  which  have  broken  down  other  communities  will  not 
operate  to  disintegrate  our  nation  as  well. 

Here  in  Baltimore,  and  elsewhere  in  Maryland  a hall 
mark  of  our  degradation  is  to  be  found  in  the  control  of  our 
voters  by  the  corrupt  bosses  who  are  constantly  consulted 
by  city  and  by  state  officials,  and  who  dictate  policies  and 
appointments  affecting  the  lives  and  welfare  of  all  of  us. 

Vice  in  low  theatrical  shows  and  sex  immorality  is 
literally  eating  the  heart  out  of  our  city  life.  And  yet  never 
has  any  city  listened  to  a clearer  diagnosis  formulated  by 
experts,  than  that  made  by  our  recent  Vice  Commission,  and 
outlined  in  abstract  in  our  newspapers  last  fall.  For  the 
first  time  in  her  life,  Baltimore  has  gazed  into  a clear  glass 
and  beheld  her  natural  face.  The  honest  composite  mind  of 
the  Vice  Commission  told  her  unflinchingly  of  her  multiplied 
gross  immoralities,  of  the  dreadful  resorts  of  unnatural  vice, 
of  the  daily  assassination  of  the  characters  of  young  women 
and  men,  and  of  the  co-operation  of  low  theatres,  and  the 
saloons  and  cabarets;  the  commission  explored  the  by-pro- 
ducts of  immorality  in  the  murder  of  countless  infants,  con- 
signed in  bulk,  like  dead  dogs,  to  nameless  pits ; they  noted 
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the  connivance  in  the  crime  of  murder,  of  nurses,  midwives, 
of  doctors  and  of  clergy,  all  eager  to  make  the  criminal’s  task 
an  easy  one. 

What  shall  we  say,  for  example,  to  public  indifference  to 
the  following  crime  which  came  under  my  personal  notice? 

A man  in  the  Eastern  district  raped  seven  little  girls 
in  petticoats,  and  his  punishment  was  a month’s  imprison- 
ment! If  his  color  had  been  black  he  would  have  hung  for 
it.  When  he  got  out  he  returned  to  board  in  the  home  of 
two  of  his  little  victims.  Can  hell  itself  show  a level  of  deg- 
radation lower  than  this?  Well,  I do  think  that  right  here  in 
Baltimore  there  is  a deeper  level,  and  that  is  the  smug  hypo- 
critical Christianity  which  sings  lustily  “Onward  Christian 
Soldiers,  Marching  as  to  War,’’  and  yet  does  no  fighting  for 
righteousness;  the  hpyocrisy  of  a religion  which  I declare 
saves  me,  while  it  leaves  me  indifferent  to  the  conditions 
under  which  thousands  of  my  fellows  are  living.  The  world 
sees  the  inconsistency,  even  if  we  are  blind,  and  despises  us 
for  it.  Is  not  this  the  reason  why  in  the  world’s  vain  struggle 
for  reform  it  never  thinks  of  crying  to  the  church  for  help  ? 

It  is  surely  mockery  to  cry  “Lord,  Lord,’’  from  the 
cushioned  pews  of  our  churches,  where  we  listen  to  excellent 
sermons,  while  the  untouched  problems  of  Southeast  and 
Southwest  Baltimore  continually  cry  unto  Heaven  for  solu- 
tion. What  unremitting,  aggressive  action  is  the  united 
church  conducting  against  the  saloon,  the  race  track,  the 
rotten  politics,  and  the  crime  of  our  city?  What  are  we 
doing  to  purify  our  sluggish  courts  and  what  to  put  shyster 
lawyers  out  of  business?  What  for  the  penitentiary  and 
what  for  the  jail?  How  many  of  us  care  enough  even  to 
be  aware  of  the  fact  that  75  per  cent,  of  our  wage  earners 
are  getting  less  than  will  sustain  a normal  life?  Do  Chris- 
tians know  that  the  efficiencj^  standard  of  a family  calls  for 
$800  a year,  and  yet  90  per  cent,  of  our  workers  receive  less  ? 
Have  we  considered  the  fact  that  of  families  earning  be- 
tween $700  and  $800  thirty  per  cent,  are  underfed;  52  per 
cent,  are  underclothed,  and  58  per  cent,  are  overcrowded,  and 
that  these  damning  conditions  force  children  and  mothers 
out  into  the  labor  market?  My  Christian  friends  such  evils 
cannot  be  righted  by  proxy!  You  must,  each  and  every  one, 
give  yourself  in  this  service  according  to  the  fullest  measure 
of  your  ability ; opportunities  will  be  found  in  abundance  if 
you  will  only  patiently  seek  them.  The  Christian  church 
alone  holds  the  solution  of  these  problems,  but  so  far  she 
only  bars  the  door  and  sleeps  on. 

It  is  a sinister  fact  that  we  are  nearing  the  summer  of 
1916,  and  there  has  been  no  determined  outcry  for  the  publi- 
cation of  our  vice  report,  and  yet  without  this  report  we 
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have  no  standard  to  which  to  appeal  to  prove  conditions,  and 
no  basis  from  which  to  work. 

I bring  here  two  indictments  of  our  city  by  such  a re- 
porter as  the  impartial  Survey  (of  March  25  and  May  6, 
1916),  in  hopes  of  rousing  a few  Christian  consciences  to 
stop  singing  “Fight  the  Good  Fight,”  and  to  get  out  into 
the  field  of  active,  aggressive  service,  against  these  and  all 
other  civic  ills. 

First  of  all,  let  us  demand  the  publication  of  the  vice 
report,  and  let  us  go  to  war  for  righteousness  in  our  own 
city  and  in  our  state;  a war  which  shall  last  as  long  as  life 
itself. 

Here  are  the  articles  written  by  Mr.  Winthrop  D.  Lane, 
and  printed  with  the  kind  permission  of  the  editor  of  the 
Survey. 


>^1-^ — - - - . 

UNDER  COVER  OF  RESPECTABILITY*  ! 


SOME  DISCLOSURES  OF  IMMORALITY  AMONG  UNSUSPECTED 

WOMEN. 


By  Winthrop  D.  Lane. 


Baltimore  has  been  cut  to  the  quick.  For  nearly  three 
months  she  has  been  gazing,  amazed,  incredulous,  ashamed, 
at  the  sight  of  her  own  body,  naked  and  exposed.  Apparently 
Baltimore  did  not  know  that  she  had  a body  of  flesh  and 
blood  and  weakness.  At  any  rate,  the  discovery  has  been 
too  much  for  her.  Sensitive  Baltimoreans  have  been  made 
to  blush  and  cry,  “Such  exposure  of  the  truth  is  indecent!” 
Callous  Baltimoreans  have  been  made  to  bluster  and  cry, 
“Such  exposure  of  the  truth  is  false!” 

All  this  has  come  about  through  the  most  searching 
study  of  sexual  illicitness  that  has  ever  been  made  of  an 
American  community.  The  commission  that  spent  three 
years  stripping  the  clothes  off  Baltimore  did  not  stop  with 
a mere  report  on  commercialized  prostitution.  It  centered 
its  attention  on  the  supposedly  law-abiding,  supposedly  re- 
spectable, supposedly  typical  men  and  women  of  Baltimore, 
the  men  and  women  who  fill  Baltimore’s  office  buildings,  fac- 
tories and  stores,  who  occupy  Baltimore’s  professions,  who 
eat  in  Baltimore’s  restaurants  and  who  rub  elbows  on  Balti- 

*Reprinted  from  The  Survey,  March  25,  1916. 
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more’s  streets  at  noon  time.  These  the  commission  followed 
through  the  customary  walks  and  haunts  of  life. 

WHAT  THE  COMMISSION  FOUND. 

It  found  them,  in  unexpected  numbers  and  in  high 
station,  mixing  lust  and  the  profits  from  lust  with  business 
and  with  pleasure.  It  found  innumerable  men,  seated  at 
their  desks  in  private  offices,  seducing  the  stenographers  and 
other  young  girls  who  work  for  them.  It  found  managers 
in  stores  making  gifts  to  salesgirls  and  calling  them  “dearie” 
and  “sweetness.”  It  found  the  traveling  salesmen  of  these 
same  stores  making  nobody  knows  how  many  advances  to 
nobody  knows  how  many  different  girls  in  the  stores’  em- 
ploy. It  found  men  arranging  tempting  “dates”  with  the 
girls  who  take  their  numbers  at  the  telephone  switchboard. 
It  watched  men  preying  upon  waitresses  in  hotels  and 
restaurants.  It  located  them  sitting  across  from  pretty 
manicures  in  a hundred  public  establishments,  often  with 
no  other  purpose  than  to  have  their  hands  held,  or  their 
arms  leaned  on,  or  to  arrange  rendezvous.-  It  found  them 
taking  women,  married  and  single,  to  their  private  offices 
at  night  for  immoral  pumoses.  And,  of  course,  it  found 
them  plentifully  in  the  character  of  rich  men — bankers, 
lawyers,  business  men — supporting  one  or  more  mistresses. 

It  followed  them  in  their  pleasures  and  found  them 
holding  week-end  debauches  at  the  shores  that  surround 
Baltimore,  or  infesting  the  movie  houses  and  utilizing  the 
semi-darkness  for  their  overtures.  It  found  them  in  dance 
halls,  meeting  girls  for  the  first  time  and  beginning  relation- 
ships that  ended  in  immorality.  It  found  them  in  the  parks, 
on  excursion  boats,  walking  the  streets ; wherever  they  went, 
there  it  found  them  in  unabashed  and  unrestrained  pursuit 
of  women  whom  they  could  bend  to  their  illicit  wills. 

And  it  found  the  supposedly  respectable  women  of  Bal- 
timore, in  numbers  less  large,  but  large  enough  to  cause 
even  greater  surprise  than  the  numbers  of  men.  soliciting  the 
attention  of  these  men,  meeting  the  men  half  way  or  suc- 
cumbing in  the  end  to  their  amorous  advances.  It  found 
many  girls — young,  pretty,  fresh — sub.iected  to  undue  pres- 
sure from  employers  and  male  employes;  sometimes  the 
girls  were  able  to  resist  this  pressure,  but  often  they  were 
blinded  by  gifts  and  promises  and  their  resistance  was 
broken  down.  It  found  girls  completing  an  evening’s  amuse- 
ment by  visits  to  “furnished  rooms,”  and  then  lying  to 
their  parents  at  home. 

It  found  them  in  every  kind  of  compromising  relation: 
unmarried,  yet  kept  by  two  or  three  men;  supporting  the 
men  to  whom  they  gave  themselves;  making  one  man  believe 
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they  were  loyal  to  him,  when  in  reality  they  were  the  mis- 
tresses of  several.  (“It  is  almost  the  universal  rule,”  says 
the  commission,  “for  a woman  not  to  be  faithful  to  the  man 
who  is  keeping  her.”)  It  found  married  women  promis- 
cuously immoral,  sometimes  with  the  consent  of  their  hus- 
bands. It  found  many  “charity”  girls,  so  called  because 
they  were  willing  to  prostitute  their  bodies  but  were  in- 
dignant at  the  offer  of  pay.  It  found  girls  frequenting 
saloons,  assignation  houses,  theatres,  dance  halls — every 
place  that  men  are — now  just  beginning  to  tread  the  road 
that  leads  to  confirmed  immorality,  now  well  advanced  on 
the  road,  now  at  its  end. 

All  this  the  commission  found,  not  with  respect  to  the 
men  and  women  whom  everybody  knew  to  be  immoral,  but 
with  respect  to  the  people  whom  nobody  knew  to  be  immoral. 
In  using  the  word  “immoral”  the  commission  does  not  in- 
tend, one  may  suppose,  to  damn  every  instance  of  human 
susceptibility  or  infatuation.  It  took  the  community  and  its 
codes  as  it  found  them — certain  commandments  professed, 
certain  statutes  accepted,  and  certain  relationships  between 
men  and  women  presumed.  And  on  every  side  it  found  the 
commandments  forgotten,  the  statutes  broken  and  the  rela- 
tionships daily  abused  and  disregarded. 

Neither,  one  may  suppose,  does  the  commission  imagine 
ihat  Baltirriore  is  unique  in  these  respects.  Comparisons 
with  other  cities  were  not  its  business,  nor  could  it  have 
made  them  if  it  had  wanted  to,  for  similar  information  con- 
cerning other  places  was  not  at  hand.  The  commission  went 
after  facts  in  regard  to  Baltimore,  and  having  secured  these 
it  was  willing  that  the  people  of  Baltimore  should  see  them- 
selves in  the  mirror  the  facts  afforded. 

MACHINERY  OF  ILLICITNESS. 

Surrounding  all  this  clandestine  illicitness,  the  com- 
mission found  a gigantic  and  recognized  machinery  of  im- 
morality, profiting  from  lust  and  protecting  it.  Out  of  796 
‘‘furnished  rooms”  investigated,  the  commission  found  that 
622  plainly  cater  in  one  way  or  another  to  immorality,  while 
55  are  doubtful.  One  hundred  and  ninety-six  allow  only 
one  man  to  call;  the  rest  are  open,  that  is,  any  number  of 
men  may  call.  Among  the  118  small  apartment  houses  and 
private  residences  transformed  into  apartments.  111  were 
found  to  be  questionable,  that  is,  they  agreed  to  rent  rooms 
to  persons  professedly  immoral  or  who  stated  that  they 
would  use  the  rooms  quietly  for  questionable  purposes. 

Hotels  were  found  that  either  encouraged  or  winked  at 
the  illicit  use  of  their  rooms.  Cafes  and  restaurants  revealed 
themselves  in  large  numbers  as  stamping-grounds  of  solici 
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tation.  And  everywhere  there  were  saloons  supported  in 
part  upon  the  proceeds  of  licentiousness.  In  the  rear  of 
forty-seven  saloons  unescorted  women  were  constantly 
seen,  actual  solicitation  was  observed  in  twenty-eight,  while 
twenty  were  connected  with  assignation  rooms.  A few  were 
frequented  by  women,  who,  on  their  own  statements,  prac- 
ticed perversion. 

Over  and  above  all  this  the  commission  found  the  sin- 
ister colossus  of  political  protection.  *“We  found  it  to  be  an 
mcontestable  fact,”  says  the  report,  “that  the  disreputable 
saloons,  gambling  houses,  houses  of  prostitution  and  disre- 
putable furnished  room  houses  were  all  assured  protection, 
provided  they  paid  a certain  sum  of  money  or  a certain 
pecuniary  equivalent.”  Let  us  look  at  this  a little  further; 

“There  is  one  man  who  is  the  ‘boss’  (hereinafter  re- 
ferred to  as  ‘political  leader’)  ; whatever  he  says  may  run,  is 
let  alone;  whatever  he  says  must  be  closed,  is  closed.  He 
claims  the  power  to  appoint  the  marshal  of  police,  and  to 
elect  a state’s  attorney  of  his  own  selection  * * * He 

furthermore  claims  control  of  the  elections,  and  consequently 
the  county.  He  works  his  graft  through  three  men  * * * 

“In  addition  to  this  the  ‘political  leader’  himself  owns 
four  saloons  and  has  a controlling  interest  in  a majority  of 
the  gambling  games  in  the  various  parks.  From  the  others 
he  exacts  a certain  percentage. 

The  commission  found  a general  belief  among  the 
under-world  that  no  arrests  are  made,  except  in  very  ordin- 
ary cases,  unless  this  leader  gives  his  consent.  When  a place 
is  threatened  with  a raid  it  is  usually  tipped  off  in  advance. 
Protection  money  is  paid  quarterly  and  monthly,  regularly 
appointed  collectors  going  through  the  county  to  gather  in 
the  toll.  As  a waiter  in  a saloon  said  to  one  investigator: 
“Didn’t  you  see  that  short,  thin  man  who  I.  A.  M.  1 gave 

money  to?  That  was  , a deputy,  who  came  after  the 

graft.” 

J.  J.  J.,  who  conducts  a bed  house  at  East  

street,  told  one  of  the  investigators  that  there  was  absolutely 
no  danger  of  interference  by  the  police;  that  if  anything 
was  going  to  be  pulled  off  she  would  immediately  be  tipped 
off  by  B.  C.  A.  (the  political  leader.)  “When  asked  whether 
she  gave  the  police  officers  graft,  she  replied  ‘No,  indeed, 
they  are  no  account,’  and  also  said  that  she  did  not  know 
who  was  on  the  beat  or  what  they  looked  like,  ‘as  the  county 
nolice  is  just  a farce.’  She  said  that,  of  course,  she  had  to 

*Sinc(‘  the  writing  of  the  above  there  has  been  an  entire  re-organiza- 
tion of  the  Baltimore  City  Police  Force.  These  strictures,  therefore,  do 
not  a])ply  to  the  present  administration. 
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continually  give  up  graft  to  B.  C.  A.,  but  she  did  not  mind 
that  as  long  as  she  was  making  good  money.”  She  paid  her 
protection  she  said,  through  her  brother-in-law,  who  takes 
care  of  some  of  B.  C.  A.’s  gambling  games. 

This  woman  told  the  investigator  of  an  incident  last 
winter  that  resulted  in  the  loss  “of  one  of  her  best  girls.” 
She  said  this  girl  brought  from  five  to  seven  men  to  her 
establishment  every  night.  While  the  grand  jury  was  in 
session  she  received  word  from  B.  C.  A.  not  to  do  any  busi- 
ness until  he  told  her  to  go  ahead.  The  girl  brought  a man 
to  the  house  shortly  thereafter  and  J.  J.  J.  would  not  let 
her  in.  The  girl  thereupon  became  offended  and  has  not 
been  back  since.  J.  J.  J.  said  she  hated  to  lose  such  a good 
girl,  but  she  “had  to  obey  B.  C.  A.’s  orders.” 

PERSONNEL  OF  THE  COMMISSION. 

The  body  that  has  thus  exposed  Baltimore  to  herself 
was  appointed  three  years  ago  by  Governor  Goldsborough. 
It  does  not  bear  the  appearance  of  a group  of  either  purists 
or  sensationalists.  On  it  are  some  of  the  state’s  best  known 
men  and  women,  representing  a wide  variety  of  occupations : 
Dr.  George  Walker,  associate  in  surgery  at  the  Johns  Hop- 
kins Hospital,  chairman  and  director  of  investigations; 
Howard  Schwartz,  banker;  Jesse  N.  Bowen,  lawyer;  Dr. 
John  M.  T.  Finney,  clinical  professor  of  surgery  at  Johns 
Hopkins ; J.  W.  Magruder,  general  secretary  of  the  Feder- 
ated Charities  of  Baltimore ; Louis  H.  Levin,  secretary  of 
the  Federated  Jewish  Charities;  George  Dimling,  grocer; 
VValter  L.  Denny,  dealer  in  wall  paper;  Frederick  H.  Gott- 
lieb, retired  brewer;  Robert  Biggs,  secretary  of  the  St.  Vin- 
cent de  Paul  Society;  Anna  Herkner,  associate  to  the  chief 
of  the  Maryland  Bureau  of  Statistics  and  Information,  and 
Dr.  Lillian  Welsh,  a practicing  physician  and  member  of 
the  faculty  of  Goucher  College.  Simon  Stein,  banker,  died 
before  the  commission  completed  its  work.  All  of  the  mem- 
bers of  the  commission  but  one  signed  the  report,  which  was 
written  by  Dr.  Walker.  Mr.  Gottlieb  submitted  a minority 
statement  favoring  the  return  to  a segregated  vice  district 
for  the  city. 

The  method  of  the  commission  was  a direct  investiga- 
tion of  actual  facts ; it  did  not  hold  hearings  in  a room 
and  summon  witnesses  to  testify  before  it.  For  three  years 
its  men  and  women  investigators  have  mingled  with  the 
unsuspecting  townsfolk  of  Baltimore — now  holding  jobs  in 
stores  and  factories,  now  sitting  idly  in  saloons  and  cafes, 
now  establishing  intimacy  with  owners,  landlords,  real  es- 
tate agents,  janitors,  anyone  in  fact,  from  whom  pertinent 
information  could  be  secured.  Three-fourths  of  the  1,200 
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typewritten  pages  constituting  the  report  comprises  specific 
cases  of  conditions  found.  Heart-to-heart  talks  with  girls 
who  thought  they  were  chattering  aimlessly  to  kindred  souls 
are  followed  by  the  cynical  confidences  of  men  and  women 
steeped  in  the  viciousness  they  were  revealing. 

For  this  work  the  commission  trained  its  own  investi- 
gators for  the  most  part,  though  a few  were  imported  from 
other  cities  for  the  value  of  their  experience.  For  five  months 
the  inquiry  was  directed  by  George  J.  Kneeland,  of  the 
American  Social  Hygiene  Association.  Mr.  Kneeland  was 
director  of  investigations  in  the  Chicago  vice  inquiry  several 
years  ago  and  has  participated  in  similar  studies  in  Phila- 
delphia, Newark,  Syracuse,  N.  Y.,  and  elsewhere. 

The  unique  contribution  of  the  inquiry  was  its  study  of 
the  individual.  One  of  the  things  Baltimore  couldn’t  bear  to 
hear  was  the  conditions  that  surround  the  employment  of 
women  in  private  offices.  Of  this,  the  commission  said : 

“The  investigation  disclosed  one  of  the  most  serious 
features  of  the  whole  problem,  to  wit:  That  there  are  many 
well-to-do  and  prominent  men  who  have  wives  and  families 
but  who  do  not  hesitate  to  employ  every  possible  means  to  in- 
duce the  young  girls  in  their  offices  to  have  immoral  relations 
with  them.  We  have  many  instances  of  refined  and  gentle 
girls  who  have  gone  into  these  offices  and  finally  succumbed 
to  the  men  about  them.  Many  of  these  men  are  of  middle 
life  and  over,  have  grown  children  and  even  grandchildren, 
and  yet  they  do  not  hesitate  to  use  their  employes  in  this 
way. 

“Most  of  the  girl  employes  come  from  plain  people, 
with  small  incomes  and  very  modest  homes.  Their  em- 
ployers represent  prominent  men  of  wealth  who  are  intel- 
lectually and  socially  far  above  the  fathers  of  the  girls  or 
any  men  with  whom  they  have  associated.  When  such  a 
man  begins  to  compliment  a girl  and  pay  her  a little  atten- 
tion, she  is  very  much  flattered  and  is  prone  to  let  him 
continue  his  advances.  He  furthers  his  intentions  by  ask- 
ing her  some  day  when  they  are  very  busy  to  lunch  with 
him;  then  later,  when  they  are  not  so  busy,  to  lunch  with 
him  again. 

“Finally,  he  takes  her  to  dinner  after  the  office  work  is 
finished.  Then  he  asks  her  to  stay  in  the  evening  to  do  some 
additional  work,  for  which  he  pays  her  more  than  it  is  worth, 
or  gives  her  a present.  This  course,  with  various  digres- 
sions, is  kept  up  until  after  awhile  at  an  opportune  moment 
his  purpose  is  accomplished.  His  plan,  though  seeming  to  be 
an  accident,  has  been  carefully  worked  out  from  the  first. 

“In  occas’onal  instances  the  emoloyers  coerce  the  girls 
into  yielding  by  giving  them  to  understand  that  they  will 
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lose  their  places  if  they  do  not.  There  are  several  men  whom 
we  have  on  our  list,  who  have  openly  stated  that  they  would 
not  employ  a girl  who  is  strictly  moral. 

“Another  thing  that  has  been  found  in  studying  the 
office  buildings  is  that  usually  there  are  several  men  in  each 
building  who  look  out  for  every  young  and  pretty  girl  work- 
ing there  and  try  to  devise  some  means  by  which  they  can 
get  their  clutches  on  her.  This  is  worked  through  other 
girls  in  the  buildings  who  act  as  go  betweens  and  introduce 
the  girl  to  these  men.  A particularly  vicious  thing  that  has 
come  under  our  notice  is  the  continuous  effort  that  has  been 
made  by  these  men  to  induce  a pretty,  quiet  and  perfectly 
moral  girl  of  eighteen  to  come  to  their  offices  late  in  the 
afternoon.  The  investigators  were  fully  cognizant  of  this 
while  it  was  being  done,  and  knew  all  of  the  efforts  and 
means  that  were  employed.  The  girl  was  protected  and  has 
never  yielded. 

“In  the  whole  course  of  the  investigation  there  is 
nothing  more  reprehensible  than  some  of  the  immoral  prac- 
tices of  a number  of  Baltimore’s  esteemed  and  prominent 
business  and  professional  men.  The  practices  of  the  red- 
light  district  are  pale  and  mild  compared  to  the  acts  of  some 
of  these  so-called  ‘Christian  gentlemen.’  A few  of  them, 
not  satisfied  with  seducing  the  girls,  carry  it  further  and 
persuade  and  sometimes  coerce  them  into  perverted  acts. 

“We  are  led  to  believe  that  of  all  occupations  for  women, 
the  close  association  with  a man  in  a private  office  is  one  of 
the  most  likely  to  lead  to  immorality.  Parents  and  guardians 
should  be  fully  aware  of  this  danger  that  a young  and  in- 
experienced girl  is  liable  to  encounter.” 

THE  MENACE  OF  THE  STORES. 

In  several  large  stores  conditions  were  found  to  be  lit- 
tle better.  The  commission  inquired  into  three  of  these  by 
putting  its  investigators  in  as  employes.  Here  the  girls 
come  into  contact  with  men  customers,  traveling  salesmen, 
heads  of  departments  and  others  engaged  in  the  store.  An 
attractive  girl,  the  commission  found,  is  in  many  instances 
beset  by  these  men  until  her  resistance  is  broken  down.  Fine 
clothing  and  other  evidences  of  luxury  often  tempt  her  to 
devise  some  means  by  which  she  can  increase  her  small 
wage.  Though  the  commission  did  not  find  any  direct  evi- 
dence to  show  that  girls  had  begun  immoral  conduct  on  ac- 
count of  low  incomes,  it  did  find  that  after  girls  have  once 
become  immoral  their  low  wages  are  in  part  responsible  for 
the  illicit  relations  that  continue  and  become  habitual. 

A variety  of  ways,  the  investigation  disclosed,  are  re- 
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sorted  to  by  men  in  stores  to  establish  immoral  relationships 
with  girls: 

“The  employer  promises  to  keep  the  girl  during  the 
dull  season  and  gives  her  advantages  in  the  way  of  position 
and  work. 

“He  makes  her  presents  of  clothing,  jewelry,  etc. 

“He  leads  her  to  believe  that  unless  she  accedes  to  his 
demand  she  will  lose  her  place. 

“He  gives  her  generally  to  understand  that  he  will  take 
care  of  her  during  all  circumstances  if  she  will  allow  him 
liberties.” 

An  olhcial  in  one  store  who  had  been  married  three 
times  and  divorced  twice,  exerted  every  effort  to  make  dates 
with  girls  and  called  them  “dearie”  and  “sweetness.”  He 
showed  one  girl  a picture  with  suggestive  doggerel  on  it. 
The  girls  “do  not  seem  to  think,”  says  the  report,  “that 
anything  is  meant  by  this  freshness,  and  they  say  he  treats 
them  kindly  and  is  easy  to  work  under.” 

Here  is  the  method  pursued  by  another  man: 

“M.  I.  N.  took  E.  F.  to  dinner  at ’s,  and  after  this 

went  to  a private  room  with  her.  He  has  on  a number  of 
days  gone  up  to  floor  No.  — and  tried  to  make  dates  with 
E.  C. ; he  has  patted  her  on  the  cheek,  tried  to  kiss  her  and 
asked  her  to  go  automobile  riding  with  him ; she  has  always 
tried  to  keep  out  of  his  way,  and  has  been  afraid  to  be  rude 
to  him  for  fear  she  might  lose  her  position.  She  says  she 
does  not  want  to  have  anything  to  do  with  him  in  an  immoral 
way,  but  that  he  has  made  several  other  girls  go  out  with 
him.  On  another  occasion  he  was  at  a hotel  Saturday  night 
having  supper  with  one  of  the  salesgirls;  after  that,  it  was 
believed,  he  went  to  a private  room.” 

Another  man  wanted  to  make  a week-end  of  it : 

“M.  B.,  manager  of  Department  — , invited  Miss  B.  C. 
to  go  out  with  him  some  evening;  he  said  they  would  go 
first  to  a dance-hall,  then  to  a hotel  to  supper,  where  they 
would  have  plenty  to  drink;  and  finish  the  night,  Saturday 
and  the  next  day,  Sunday,  in  his  apartment.  It  was  his 
plan  to  have  another  man,  a manager  of  a department,  go 
with  them,  and  the  girl  was  to  get  another  girl  in  the  store 
to  go  along.” 

Not  all  the  danger  to  girls  in  stores  is  from  within. 
“There  are,  and  we  have  repeatedly  met,”  says  the  commis- 
sion, “a  number  of  women  who  keep  houses  of  assignation 
or  other  questionable  places  who  go  to  these  stores  and  try 
to  induce  attractive  girls  to  come  to  their  homes.”  Indeed, 
in  at  least  one  store,  a member  of  the  Arm  was  on  friendly 
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terms  with  such  a woman  and  frequently  treated  her  at  the 
soda  fountain  when  she  came  in. 

“It  is  said  on  fair  authority,”  declares  the  report,  “that 
he  has  some  business  arrangement  with  her  and  there  is 
plenty  of  evidence  to  show  that  she  has  had  for  some  time 
welcome  access  to  his  store  and  can  talk  to  any  of  the  girls 
she  wishes.  Recently  she  came  twice  in  one  day  and  openly 
admired  one  of  the  young  girls  and  complimented  her  on  her 
beauty.  We  have  also  evidence  that  some  of  the  girls  in  the 
store  have  been  at  her  house;  it  is  most  likely  that  she  has 
procured  a number  of  her  inmates  through  its  connection.” 
Some  of  these  inmates  also  shop  at  the  store,  one  of  them 
displaying  and  boasting  of  a $1,500  coat  that  an  old  man 
had  given  her. 

OTHER  EMPLOYMENTS. 

In  two  factories  investigated,  the  commission  found 
that  young  girls  are  often  subjected  to  the  harmful  influence 
of  older  women,  but  it  did  not  find  the  management  itself 
guilty  of  conduct  leading  to  immorality.  Neither,  in  the 
exchanges  of  the  telephone  company,  did  it  find  temptation 
coming  to  the  girl  operators,  though  in  the  private  branches, 
particularly  those  in  public  places,  the  case  was  different. 
Here,  especially  in  hotels,  railroad  stations  and  large  office 
buildings,  the  operator  is  thrown  into  contact  with  many 
men,  and  the  investigators  found  that  a large  number  of 
the  girls  succumb  to  suggestion. 

A girl  who  acts  as  waitress  in  a restaurant,  the  com- 
mission declares,  is  subjected  to  almost  uninterrupted  soli- 
citation. Many  men  presume  that  on  account  of  her  posi- 
tion it  is  safe  to  make  some  kind  of  proposal  to  her.  “Some 
of  the  girls  resist  all  of  this  and  maintain  their  integrity; 
but  many  are  struck  down  and  go  along  with  the  current.” 
The  commission  believes  that  only  older  and  more  experi- 
enced women  should  be  selected  as  waitresses,  and  points 
out  that  in  Norway  the  law  imposes  a minimum  age  limit 
for  waitresses  in  public  places. 

The  manicure  who  is  not  immoral,  says  the  commission, 
is  an  exception.  If  she  is  straight  when  she  goes  into  the 
business,  the  surroundings  soon  overcome  her  scruples.  “It 
may  be  said  in  justice,”  says  the  report,  “that  some  very 
ladylike  men  are  desirous  of  having  soft  white  hands,  with 
polished  finger  nails,  and  have  no  immoral  purpose  whatso- 
ever,” but  “many  of  the  men  who  frequent  the  establish- 
ments go  there  for  some  kind  of  sexual  purpose.”  Particu- 
larly is  this  declared  to  be  true  of  barber  shops.  “In  certain 
shops  an  arrangement  may  be  made  through  the  barber  with 
a selected  girl.” 
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THE  KEEPING  OF  GIRLS. 

The  keeping  of  girls  by  men  who  can  afford  such  a 
luxury  drew  the  special  attention  of  the  commission. 

“We  have  no  former  data,”  says  the  report,  “upon 
which  to  base  a comparison  as  to  whether  this  form  of  pros- 
titution is  increasing  or  not.  It  is  certainly  not  new;  in- 
deed, it  is  as  old  as  marriage  itself.  It  would  seem  that  as 
the  number  of  rich  or  well-to-do  men  increases  in  the  com- 
munity there  is  a corresponding  increase  in  this  form  of 
immorality.  When  a man  has  sufficient  money  to  offer  a 
girl  ease  and  luxury,  it  is  the  simplest  matter  in  the  world 
to  find  the  girl. 

“Since  the  investigation  has  disclosed  these  cases,  with 
such  comparative  ease,  it  is  reasonable  to  suppose  that  there 
are  in  reality  a large  number  of  such  alliances.  It  would  be 
interesting  to  note  just  how  long  these  relations  continue. 
Most  of  those  that  we  investigated  have  been  in  existence 
only  a short  time;  some,  on  the  other  hand,  have  continued 
15  or  20  years,  and  a few  no  doubt  continue  through  life. 

“Considering,  however,  the  fact  that  it  is  largely  a com- 
mercial bargain,  one  buying  what  the  other  has  to  sell,  it 
seems  natural  that  the  relation  should  tend  to  fail  as  the 
commodities  diminish  in  value.  The  girl  takes  the  man  en- 
tirely for  his  money;  the  man  takes  her  for  her  youth  and 
charm ; but  as  these  begin  to  fade  he  grows  tired  and  seeks 
some  fresher  and  newer  body.  She  in  turn  looks  for  an- 
other man. 

“If  she  succeeds  in  retaining  her  attractiveness,  the 
relation  may  extend  over  a number  of  years;  but,  alas,  too 
often  the  charm  is  transitory ; a few,  a very  few  years  suffice 
to  destroy  the  freshness,  and  nothing  is  left  that  anyone 
wishes  to  buy.  It  would  seem  that  if  a woman  realized  how 
unusual  is  this  charm  and  how  delicately  attractive,  but  on 
the  whole  how  transitory,  she  would  be  unwilling  to  make 
it  a subject  of  barter.” 

And  in  another  place  it  says : 

“It  is  almost  the  universal  rule  for  a woman  not  to  be 
faithful  to  the  man  who  is  keeping  her.  Of  course,  every 
man  thinks  that  he  and  his  particular  girl  are  exceptions; 
though  admitting  the  above  proposition  in  general,  he  gives 
you  very  definite  reasons  why  he  knows  she  is  true  to  him, 
and  he  believes  without  question  that  his  case  is  a unique 
exception  to  a maiden’s  ways.  But  in  spite  of  all  his  pro- 
testations, the  poor  fellow  is  going  the  way  of  all  such  men, 
and  is  suffering  either  from  an  egotistical  imagination  or 
from  the  figment  of  a disordered  brain.’’ 

[to  be  concluded  in  Jins’E  number] 
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MARTIN  H.  SMITH  COMPANY.  New  York,  N.Y,U3A. 


AMENORRHEA  ^ 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


CRGOAPIOL  (Smith)  is  supplied  only  in 
packages  containing  twenty  capsulei^^ 

DOSE:  One  to  two  capsules  three  , 
\ or  four  times  a day.  Ik 

V \ SAMPLES  and  LITERATURE 
SENT  ON  REQUEST. 
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The  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

(Patented) 

Adapted  to  Use  of  Men,  Women  and  Children  and  Babies 

For  High  and  Low  Operations,  Ptoses,  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro- 
iliac, Articulations,  etc. 


Special  Kidney  Belt 


No  Whalebones 
No  Rubber  Elastic 


Inguinal  Hernia  Modification 


Washable  as  Underwear  ^ 

Send  for  new  folder  and  testimonials  of  physicians.  General  mail  orders  filled  'j 

at  Philadelphia  only— within  twenty-four  hours  1 ( 

KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  St,  PHltADELPHlAf 


Delaware  State  Tuberculosis  Commission 

Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  602  West  St. 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dis- 
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Medical  Amalgamation. — The  trend  of  medical  educa- 
tional institutions  towards  union  or  amalgamation  is  only 
another  product  of  the  industrial  era.  Economists  have 
traced  the  growth  of  corporations  through  the  various  stages 
of  the  factory  system,  from  the  first  small  plant,  with  one 
man  and  only  one  machine,  to  such  giants  as  the  Unted 
States  Steel  Corporaton.  Likewise,  our  medical  schools 
have  grown  from  small  groups  to  larger  and  larger  classes. 
The  result  of  this,  as  well  as  of  the  ever  increasing  con- 
plexity  of  the  medical  sciences,  has  been  to  increase  the 
necessity  for  specialization:  this  in  term  demands  a bigger 
and  better  institution,  establishing  thereby  a cycle  of  cause 
and  effect.  The  latest  attempt  at  this  sort  of  thing — en- 
largement, improvement  and  amalgamation — in  Philadel- 
phia, has  Wn  postponed  for  one  year,  after  which  Jefferson 
Medical  College  will  become  a part  of  the  University  of 
Pennsylvania.  The  Medico-Chirurgical  College  is  already  a 
party  to  the  scheme.  The  aim  is  to  make  Philadelphia  the 
medical  center  of  America.  Whether  this  can  be  done  re- 
mains to  be  seen.  Even  in  the  older  countries  of  Europe 
there  is  no  one  city  that  stands  out  in  the  medical  firmament 
like  an  evening  star — one  excels  in  one  branch,  and  another 
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city  in  some  other  branch  of  the  medical  sciences.  How- 
ever, since  America  has  been  unique  in  so  many  things,  it  is 
within  the  realm  of  possibilities  that,  within  another  gener- 
ation, Philadelphia’s  ambition  may  be  attained.  But  she 
will  certainly  have  to  “go  some,” 


A Victorious  Defeat. — The  suit  of  the  Chattanooga 
Medicine  Co.  vs,  the  A.  M.  A.  has  been  settled,  the  plaintiffs 
receiving  an  award  of  damages  amounting  to  one  cent,  tech- 
nically a defeat  for  the  A.  M,  A,,  but  actually  a victory  over 
the  promiscuous  claims  of  the  nostrum  vendors.  The  jury 
was  evidently  facetiously  inclined  to  the  doctrine  that  one 
good  turn  deserves  another,  in  other  words,  a cent  for  a 
“scent.” 


At  last  we  know  why  Chicago  is  called  the  Windy  City. 
An  exchange  furnishes  us  with  a list  of  212  women  doctors 
there. 


Leprosy  Investigation. — The  report  of  the  hearings 
held  before  the  Senate  Committee  relative  to  the  establish- 
ment of  a national  leprosarium  has  just  been  published,  and 
while  rather  voluminous,  furnishes  some  very  interesting 
reading.  The  preface,  which  we  reprint  here  (S,  Doc.  4086- 
64-1,)  gives  a brief  summary  of  the  evidence  taken,  and  is  as 
follows : 

The  testimony  here  recorded  was  given  by  physicians 
of  national  and  international  reputation,  by  missionaries,  by 
sanitarians,  and  others  conversant  with  the  distribution  and 
spread  of  the  disease  which  has  been  so  long  the  scourge  of 
the  human  race  that  its  history  loses  itself  in  the  mists  of  an- 
tiquity. 

The  evidence  clearly  shows  that  leprosy  is  a chronic 
mutilating  disease,  whose  victims  inspire  such  a horror  in 
the  public  mind  that  they  are  ostracized,  harried  from  place 
to  place,  at  times  being  locked  up  like  common  criminals, 
and  at  others  undergoing  treatment  which  for  refinement  of 
cruelty  is  worse  than  death  itself.  It  is  brought  forth  clearly 
that  the  disease  is  widespread  in  the  United  States  to  an 
extent  that  is  little  realized.  Some  of  the  witnesses  testified 
that  the  disease  is  on  the  increase,  and  all  agreed  in  the 
statement  that  segregation  is  the  only  effective  means  for 
the  eradication  and  prevention  of  leprosy.  The  witnesses 
also  unite  in  agreeing^  that  on  humanitarian  and  economic 
grounds  the  only  way  in  which  to  attack  the  leprosy  problem 
in  the  United  States  is  through  the  erection  and  maintenance 
of  a national  home  for  lepers.  Not  only  is  this  the  most 
humane  way  in  which  the  unfortunate  sufferers  from  a loath- 
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some  communicable  disease  may  be  treated,  but  it  is  also 
the  most  economical,  because  the  overhead  costs  of  caring 
for  100  lepers  is  not  very  much  greater  than  the  overhead 
cost  for  caring  for  20  lepers.  All  of  the  State  health  officers 
are  in  favor  of  the  bill,  and  it  has  the  official  indorsement 
of  the  American  Dermatological  Association,  the  American 
Medical  Association,  the  American  Academy  of  Medicine, 
and  the  conference  of  State  and  Territorial  health  authori- 
ties. 

The  incubation  period  of  leprosy  is  very  long,  sometimes 
as  many  as  30  years  elapsing  between  exposure  to  the  disease 
and  the  development  of  symptoms.  It  is,  therefore,  prac- 
tically impossible  for  the  United  States  to  exclude  cases  at 
quarantine  unless  they  are  in  the  active  stage  of  the  disease. 
As  a result  our  people  are  going  abroad,  particularly  to  the 
Orient,  becoming  infected,  returning  home,  and  developing 
the  disease  many  years  afterwards.  This  is  particularly 
shown  with  regard  to  soldiers  who  have  served  in  the 
Philippines. 

Communities  are,  as  a rule,  absolutely  unprovided  with 
proper  means  for  the  care,  segregation  and  isolation  of 
lepers.  At  the  present  time  there  exists  no  national  institu- 
tion for  the  reception  and  care  of  lepers  in  the  continental 
United  States.  Lepers  do  not  desire  to  escape  from  well- 
conducted  leper  settlements,  and  there  is  no  danger  to  sur- 
rounding communities  from  a leper  home,  provided  the  home 
is  well  conducted. 

Aside  from  the  cruelties  which  are  now  imposed  on  the 
poor  leper  himself,  scientific  men  are  deprived  of  a place 
in  our  country'  where  leprosy  may  be  studied  in  all  of  its 
manifestations,  and  means  for  its  cure  and  amelioration 
sought.  A national  home  for  lepers  would  not  only  be  a 
haven  of  refuge  to  the  diseased  person  himself  but  would 
also  be  a great  scientific  workshop  wherein  clinical  and 
laboratory  workers  could  focus  their  energies  on  the  con- 
quest of  one  of  the  most  terrible  diseases  which  afficts  man. 

The  evidence  which  follows  brings  out  the  striking  fact 
that  lepers  are  constantly  engaged  in  interstate  travel,  and 
thereby  constitute  a menace  to  the  public  health.  In  many 
instances  it  has  seemed  well-nigh  impossible  to  determine  the 
residence  of  these  lepers,  and  they  move  from  place  to  place, 
becoming  an  economic  burden  on  communities  on  which  they 
have  no  rightful  claim.  Since  the  Federal  Government  ex- 
ercises control  over  interstate  commerce,  it  is  the  duty  of 
the  General  Government  to  see  to  it  that  the  States  take 
no  harm  through  such  commerce.  In  this  instance  it  be- 
comes the  duty  of  the  Federal  Government  to  see  to  it  that 
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the  States  take  no  harm  through  leprosy  which  is  under- 
going interstate  transportation. 

There  is  no  doubt  a constantly  increasing  tendency  by 
physicians  not  to  report  cases  of  leprosy  which  are  diagnosed 
as  such.  The  outrageous  treatment  accorded  lepers  by  a 
public  possessed  of  a leprophobia,  the  newspaper  notoriety 
which  inevitably  ensues  whenever  a case  is  reported,  and 
the  harrowing  and  frightful  experiences  which  lepers  are 
obliged  to  undergo,  have  caused  physicians  to  seriously  ob- 
ject to  reporting  cases  to  the  health  authorities.  One  phy- 
sician testified  that  he  and  his  co-workers  had  agreed,  fol- 
lowing the  impression  made  upon  their  minds  by  the  har- 
rowing experience  which  one  of  their  cases  had  undergone, 
to  never  again,  until  proper  facilities  were  provided  for  the 
humane  care  of  their  cases,  declare  a man  a leper.  If  we 
are  to  believe  the  testimony  of  the  experts  who  have  ap- 
peared before  us  this  will  inevitably  tend  to  further  increase 
the  number  of  cases  of  leprosy.  Those  who  are  familiar 
with  the  leprosy  situation  in  the  United  States  undoubtedly 
realize  that  even  at  present  this  unwillingness  to  report  in- 
stances of  infection  by  physicians  and  health  organizations 
is  in  part  responsible  for  the  spread  of  the  disease. 

The  testimony  of  the  medical  witnesses  summoned  be- 
fore us  goes  to  prove  that  we  must  rely  upon  segregation 
and  isolation  of  those  afflicted  for  protection  against  this 
disease.  Unfortunately  the  scientific  world  is  as  yet  ignor- 
ant of  the  means  of  transmission  from  individual  to  in- 
dividual. Whether  the  conveyer  of  the  infection  is  a blood- 
sucking insect,  or  whether  the  organisms  are  introduced  into 
the  system  in  some  manner  by  inoculation,  is  quite  unknown. 
Theories  have  been  advanced  again  and  again,  in  each  in- 
stance either  to  be  discarded  or  merely  to  be  retained  as  a 
theory  after  every  means  of  establishing  proof  has  been  ex- 
hausted. The  brightest  medical  minds  of  centuries  have 
grappled  with  the  problem,  but  in  vain.  It  is  true  that  ad- 
vances have  been  made,  and  we  should  not  forget  that  we 
owe  to  Nansen  the  discovery  of  the  bacillus,  and  to  one  of 
our  own  Americans,  Clegg,  the  honor  of  having  first  grown 
the  organisms  in  artificial  media,  each  of  these  accomplish- 
ments being  a long  step  toward  establishing  a cure.  But 
until  the  day  arrives,  and  there  is  no  doubt  in  the  minds 
of  many  that  the  time  will  soon  come,  when  we  can  protect 
the  public  by  curing  the  individual,  we  must  altogether  rely 
upon  segregation  as  a prophylactic  measure. 

It  is  fortunate,  indeed,  that  in  segregation  we  have  a 
method  of  protection  which,  if  utilized,  is  wholly  sufficient 
to  prevent  the  dissemination  of  the  disease.  There  can  be 
no  doubt  on  this  point.  Not  only  have  we  the  testimony  of 
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the  experts  who  appeared,  but  the  historical  facts  them- 
selves warrant  that  conclusion.  Wherever  segregation  has 
been  thoroughly  tried,  irrespective  of  the  amount  of  infec- 
tion present  when  instituted,  it  has  resulted  in  a diminution, 
if  not  a total  eradication,  of  the  disease.  Europe  was  freed 
of  the  infection  in  the  Middle  Ages  through  segregation 
alone,  and  our  own  results  in  the  Hawaiian  Islands  and  the 
Philippines  clearly  indicate  that  in  time  these  areas,  which 
previously  have  been  hotbeds  of  the  infection,  will  be  en- 
tirely freed  from  the  disease.  If  such  results  can  be  ob- 
tained in  districts  where  the  disease  has  been  rampant,  it 
is  reasonable  to  conclude  that  by  the  adoption  of  similar 
preventive  measures  the  infection  can  be  eradicated  from 
the  entire  nation. 

Leprosy  was  known  to  the  world  long  before  the  Chris- 
tian era.  In  the  ancient  writings  of  the  Chinese,  Syrians 
and  Egyptians  there  are  illusions  to  a fatal,  disfiguring  af- 
fection which  we  are  warranted  in  assuming  was  the  same 
as  the  dreaded  scourge  of  today.  Throughout  the  East  the 
disease  was  rampant.  At  the  time  of  Christ  the  cry  of 
“unclean”  was  as  familiar  to  the  ears  of  the  multitude  as 
is  the  most  common  word  of  warning  in  our  language  of  to- 
day. The  edicts  of  earlier  years,  “All  the  days  wherein  the 
plague  shall  be  in  him  he  shall  be  defiled;  he  is  unclean;  he 
shall  dwell  alone ; without  the  camp  shall  his  habitation  be” 
prevailed,  and  the  mutilated  forms  of  the  afflicted  huddled 
about  the  gates  of  every  city  of  Palestine. 

The  earlier  Greeks  knew  little  of  leprosy.  Hippocrates, 
in  whom  the  medical  wisdom  of  the  ages  seems  to  have  cen- 
tered, barely  mentions  it  in  his  writings,  and  to  him  it  must 
have  been  a rare  and  exotic  affection.  Aristotle,  however, 
described  it  vividly.  It  is,  therefore,  a reasonable  conclu- 
sion, unless  we  are  willing  to  accord  to  Aristotle  greater 
discernment  in  medical  matters  than  we  grant  to  Hippoc- 
rates, that  some  time  during  the  half  century  which  exist- 
ed between  the  lives  of  these  two  men,  the  disease  became 
of  sufficient  importance  to  attract  the  attention  of  the  sages 
of  that  age.  From  that  time,  nearly  four  centuries  before 
Christ,  down  to  the  present  day,  the  infection  has  been  in- 
digenous to  the  soil  of  Greece. 

It  was  not  until  the  Roman  Empire  was  at  its  height, 
following  the  conquest  of  foreign  lands,  that  the  disease  was 
introduced  into  Italy,  but  from  there  it  spread  over  all 
Europe.  It  was  present  throughout  Snain  and  h ranee  when 
the  Moors  swept  up  from  the  South  and  it  had  become  a 
common  and  familiar  affliction  in  England  even  before  the 
Norman  conquest.  During  the  Middle  Ages  no  country  of 
Europe  escaped  the  disease.  With  plague  and  smallpox  it 
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constituted  the  most  fearful  scourge  of  mediaeval  times, 
until  rulers  and  clergy  becoming  alarmed  at  its  rapid  exten- 
sion and  terrible  ravages,  instituted  measures  for  its  con- 
trol. The  repressive  measures  of  that  day,  while  not  alto- 
gether based  on  humane  principles,  recognized  that  the  dis- 
ease was  communicable  and  called  for  the  segregation  and 
isolation  of  those  afflicted.  So  widely  disseminated  was  the 
infection  that  every  considerable  town  had  its  institution  or 
hospital  in  which  the  victims  were  segregated.  In  England 
the  first  of  these  was  erected  at  Canterbury  in  1096,  and 
throughout  Europe  there  was  probably  a total  of  at  least 
20,000  leprosaria  of  this  character.  Wherever  such  means 
were  adopted  for  its  control  a marked  reduction  in  the  in- 
cidence of  the  disease  ensued,  until  finally  only  the  records 
of  earlier  days  remained  to  tell  the  story  of  its  ravages. 
There  still  linger  in  Norway  and  along  the  shores  of  the 
Baltic,  however,  foci  of  infection  dating  presumably  from 
that  time,  although  these  are  being  rapidly  extinguished 
through  compulsory  segregations.  For  a hundred  years  the 
disease  has  been  non-existent  in  England,  outside  of  the  rela- 
tively few  cases  developing  on  foreign  soil,  and  Germany, 
France,  and  to  a certain  extent  Spain,  have  been  equally 
successful  in  eradicating  the  last  traces  of  the  infection. 

It  is  uncertain  when  leprosy  invaded  the  Western 
Hemisphere.  Possibly  it  was  brought  by  the  early  Spaniards 
or  it  may  have  been  introduced  from  Africa  in  the  days  of 
the  slave  trade;  at  any  rate  there  is  no  mention  of  the 
disease  in  the  early  historical  writings.  At  present,  how- 
ever, it  occurs  sporadically  in  many  sections.  Mexico,  Brazil, 
Colombia,  Venezuela,  Chile  and  Peru  all  report  cases. 
Countries  with  such  contrasted  climatic  conditions  as  Ice- 
land and  the  Hawaiian  Islands  have  been  visited  and  in  each 
instance  the  disease  has  spread.  Though  the  infection  prob- 
ably reached  the  islands  of  the  Hawaiian  group  about  1848, 
opinion  seems  to  differ  somewhat.  In  1865  approximately 
1 of  every  300  of  the  native  inhabitants  was  affected;  by 
1891  this  proportion  had  increased  to  1 in  30,  since  which 
time,  following  the  institution  of  repressive  measures,  a 
rapid  diminution  in  the  number  of  cases  has  been  observed. 

At  present,  with  the  exception  of  the  areas  mentioned, 
the  disease  is  practically  world-wide.  It  is  common  enough 
in  the  Philippines,  Japan,  the  Malay  Peninsula,  China,  India 
and  Africa,  and  the  residents  of  no  climate  are  exempt.  It 
has  greatly  increased  in  South  Africa,  and  has  attacked 
Europeans  as  well  as  natives.  In  Australia  it  was  introduced 
by  the  Chinese,  but  has  in  no  resnect  confined  its  ravages 
to  that  class.  It  is  safe  to  say  that  no  particular  portion  of 
any  population  possesses  immunity,  and  there  is  none  in 
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whom  the  disease  may  not  occur.  Whether  they  live  on 
mountain  or  plain,  at  the  coast,  or  in  the  interior,  matters 
little;  once  the  infection  has  been  introduced  it  usually 
spreads.  While  the  degree  of  communicability  may  not  be 
as  great  as  was  formerly  supposed,  and  the  length  of  ex- 
posure must  probably  be  long  continued,  there  is  not  the 
slightest  reason  to  doubt  that  every  case  must  arise  from  a 
pre-existing  case.  The  truth  of  this  statement  is  borne  out 
by  the  fact  that  wherever  segregation  and  isolation  have 
been  practiced,  a decided  reduction  in  the  number  of  cases 
has  been  the  result. 


— Q 

UNDER  COVER  OF  RESPECTABILITY* 


SOME  DISCLOSURES  OF  IMMORALITY  AMONG  UNSUSPECTED 

WOMEN. 


By  Winthrop  D.  Lane. 

[continued  from  may  number] 

Not  all  the  immorality  above  described  is  to  be  regarded 
as  the  man’s  fault,  thinks  the  commission.  It  “has  learned 
to  look  upon  the  responsibility  of  immorality  as  resting 
about  equally  on  the  woman’s  and  the  man’s  shoulders,  pro- 
vided that  the  man  and  the  woman  are  of  the  same  age  and 
have  the  same  mental  and  financial  equipment.  But  when  a 
man  of  from  forty  to  fifty  systematically  goes  after  one  of 
these  girls  of  eighteen,  the  responsibility  is  much  greater  on 
his  part  than  on  hers.  She  is  young,  ignorant,  poor  and 
unfortified ; she  is  intoxicated  with  his  money ; she  is  ex- 
cessively flattered  by  his  attentions;  she  is  delighted  with 
his  dinners;  she  is  charmed  with  his  gifts — and  is  it  any 
wonder,  when  she  is  naturally  weak  and  non-resistant,  that 
she  yields  to  him?  He,  on  the  other  hand,  is  strong,  with  a 
clear  knowledge  of  the  w'orld,  equipped  with  money  and  in- 
fluence, and  other  advantages  that  inspire  trust  in  him.  If 
he  preys  upon  the  girl  it  is  a selfish  and  heartless  act  for 
which  legal  punishment  is  insufficient.” 

All  this  is  but  part  of  the  picture  Baltimore  could  not 
stand.  The  classification  of  “furnished  room”  houses,  apart- 
ments, hotels,  saloons,  restaurants,  theatres  and  dance  halls 
was  another  part ; the  exposure  of  immorality  as  a common- 

•Reprinted  from  The  Survey,  March  25,  1916. 
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place  in  parks,  at  private  shores  surrounding  Baltimore,  on 
excursion  boats,  and  in  other  places  of  amusement,  was  an- 
other part ; and  the  exhaustive  investigation  of  commercializ- 
ed prostitution  was  still  another. 

There  are  no  licensed  houses  of  prostitution  in  Balti- 
more today;  they  have  been  eliminated  by  the  “gradual” 
method.  Ten  years  ago  there  were  350,  with  1,400  inmates. 
An  unofficial  but  active  crusade  against  such  places  stirred 
the  Police  Board  to  action  some  years  back,  so  that  a set  of 
rules  was  put  in  force  and  registration  was  demanded.  The 
madams  were  led  to  believe  that  they  would  soon  have  to 
discontinue,  inmates  began  to  desert  and  patrons  to  be 
frightened,  and  many  houses  closed  voluntarily.  This  grad- 
ual elimination,  hastened  by  the  activities  of  the  Vice  Com- 
mission, continued  until  a few  months  before  the  commis- 
sion made  its  report,  when  the  last  place  went  out  of  busi- 
ness. 

Meanwhile  the  commission  had  made  a careful  study  of 
the  inmates  of  houses  still  existing.  Disease  was  one  of  the 
things  investigated.  Physicians  went  into  the  houses,  ex- 
amined the  bodies  of  girls  and  took  blood  tests.  Of  289  girls 
examined  for  syphilis,  177  (63.27  per  cent.)  showed  its  pres- 
ence. Among  266  examined  for  gonorrhea,  245  (92.1  per 
cent.)  showed  its  presence  clinically  or  microscopically. 
Nearly  half  the  girls  examined  had  both  diseases,  and  only 
3.39  per  cent,  had  neither. 

THE  city’s  REACTION. 

When  Baltimore  was  presented  with  this  picture  of 
herself,  of  which  the  foregoing  is  but  an  adequate  glimpse, 
the  responses  were  swift  and  intense.  The  report  was  sub- 
mitted to  the  Governor,  Thursday,  December  23;  without 
reading  it,  he  told  Dr.  Walker  to  use  his  own  judgment  about 
giving  it  to  the  press.  Next  day  each  newspaper  in  the  city 
had  a copy.  Seldom  has  such  a bomb  been  exploded  in  the 
circles  of  Baltimore  journalism.  Monday  afternoon,  when 
the  report  was  released,  every  paper  gave  large  headlines 
to  it  and  some  devoted  whole  pages  to  its  contents. 

Immediately  the  offices  of  the  commission,  the  resi- 
dences of  its  members,  and  the  editorial  desks  of  the  news- 
papers became  the  centers  of  violent  telephone  calls  and  let- 
ters from  outraged  citizens.  “Publication  of  such  a report 
is  a disgrace,”  said  some.  “Baltimore  is  the  cleanest  city 
in  the  world,”  shouted  others.  “A  mass  of  filth,  obscenity 
and  abominations,”  one  man  characterized  the  findings. 
“Stating  publicly  that  vice  has  its  profits  will  only  attract 
girls  to  vice,”  wrote  another.  “No  such  conditions  exist,” 
said  Mayor  Preston,  when  interviewed,  while  State’s  Attor- 
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ney  George  Hartman  declared  sorrowfully:  “I  was  im- 

measurably shocked  at  the  discoveries  of  the  Vice  Commis- 
sion. After  reading  the  headlines  I perused  a few  chapters 
in  the  Bible,  which  I considered  very  much  more  profitable.” 

One  of  Baltimore  county’s  grand  juries  happened  to  be 
sitting  at  the  moment.  Amazed  that  there  should  be  so  much 
breaking  of  law  of  which  it  itself  knew  nothing,  it  sum- 
moned Dr.  Walker  and  one  or  two  other  members  of  the 
commission  before  it  in  a laudable  effort  to  be  further  in- 
formed. But  when  it  demanded  the  names  and  identities 
of  persons  alluded  to  in  the  report.  Dr.  Walker  and  his  asso- 
ciates replied  by  closing  their  lips.  Thereupon  the  grand 
jury  talked  of  contempt  proceedings,  but  presently  thought 
better  of  that  matter  and  decided  that  the  names  weren’t 
what  it  wanted.  It  ended  by  turning  in  a report  favoring 
the  continuance  of  “abolition”  with  respect  to  a segregated 
district,  thereby  breaking  sha^ly  with  a long  list  of  its 
predecessors,  which  had  invariably  cried  aloud  for  segre- 
gation. 

Of  commendation  the  report  and  the  commission  re- 
ceived few  words.  Not  even  today  has  any  considerable 
group  of  Baltimoreans  made  the  commission  feel  that  its 
work  was  appreciated  or  valuable.  Here  and  there  a voice 
was  raised  in  the  wilderness,  but  for  the  most  part  the  city 
has  remained  indifferent  or  openly  hostile.  The  grand  jury’s 
report  is  the  only  official  or  civic  response  yet  made  to  the 
conditions  revealed. 

“These  vice  reformers  are  a nine-days’  wonder,”  said 
a brazen,  leering  bed-house  keeper  to  one  of  the  commis- 
sion’s own  investigators;  “their  craze  soon  blows  over.”  So 
it  would  indeed  seem.  Not  even  the  final  recommendation 
of  the  commission,  for  a permanent  moral  welfare  board, 
has  been  lifted  from  the  place  it  occupied  three  months  ago 
— the  body  of  the  report. 

Meanwhile,  there  is  hope  that  the  report  will  be  print- 
ed in  book  form,  so  that  cities  of  similar  characteristics  and 
greater  imagination  may  profit  from  the  vicarious  infor- 
mation that  comes  from  knowing  what  one’s  sister  com- 
munities are  like. 
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AT  YOUR  SERVICE^ 

A safe,  legal  and  practically  certain  method  of 
killing  any  netv-born  infant  whose  existence  is  em- 
barrassing to  either  parent.  Illegitimate  children  a 
specialty.  The  younger  the  infant  the  better  the  chance 
of  death;  but  we  are  constantly  successful  with  babies 
several  months  old. 

NUMEROUS  CLERGYMEN,  PHYSICIANS, 
nurses  and  midwives  are  our  best  friends  and  abettors. 
Consult  them  without  hesitation.  Also  the  staff  officers 
of  various  institutions  and  hospitals. 

WE  GUARANTEE  protection  to  the  good  name  of 
the  mother,  while  we  save  the  father  from  the  conse- 
quences of  his  act. 

N.  B. — FEE  REQUIRED  in  advance.  No  extra 
charge  for  burial. 


This  gruesome  advertisement  might  be  employed  by 
two  well-known  institutions  in  Baltimore  that  receive  in- 
fants immediately  after  birth  for  supposedly  humane  care. 
The  “traffic  in  babies”  in  which  these  institutions  deal,  with 
the  aid  of  doctors,  ministers,  nurses  and  others,  was  dis- 
closed in  the  recent  investigations  by  the  Baltimore  Vice 
Commission.  This  commission,  headed  by  Dr.  George  Walker 
and  including  some  of  the  best-known  men  and  women  of 
Baltimore,  spent  three  years  at  its  task.  It  sent  its  investi- 
gators into  stores,  factories  and  apartment  houses  and  con- 
ducted the  most  searching  study  of  sexual  immorality  car- 
ried on  under  cover  of  respectability  that  has  ever  been  made 
in  America.* 

*The  Survey  published,  in  its  issue  of  March  25,  a 
summary  of  the  general  findings  of  the  commission  and  a 
description  of  the  city’s  reaction  when  these  findings  were 
made  public. 

In  line  with  its  deliberate  policy,  the  commission  re- 
port does  not  give  the  names  of  the  institutions.  The  names 
are  unimportant  to  people  outside  of  Baltimore;  there  they 
are  well  known.  The  facts,  the  elaborate  exhibit  of  methods 
and  results  are  of  concern  to  every  other  American  city, 
where  similar  institutions  may  operate. 

The  commission  found  that  any  one  in  Baltimore,  if  he 
has  the  money,  can  put  a child  into  either  of  the  local  in- 

*Rej)i'inted  from  The  Survey,  May  6,  1D16. 
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stitutions.  A woman  investigator  went  to  one  of  them, 
pretending  that  her  niece  was  pregnant  and  desired  an  ab- 
solutely private  place  where  she  could  be  confined  and  her 
baby  be  permanently  “put  away.” 

The  superintendent  told  the  investigator  that  the  insti- 
tution would  take  the  niece  at  once.  If  the  niece  wished  to 
go  into  a ward,  said  the  superintendent,  the  price  would  be 
$3  a week  until  her  confinement,  and  then  $7  a week;  in 
addition,  there  would  be  a fee  of  $30  for  the  services  of  doc- 
tor and  nurses.  If  the  patient  preferred  a semi-private  ward 
the  price  would  be  $9  a week  until  confinement,  and  $10  a 
week  for  the  three  following  weeks.  For  a private  room 
the  price  would  range  from  $12  to  $20  a week.  In  each 
case  $30  would  be  charged  for  doctor’s  and  nurses’  services. 

If  the  child  were  to  be  left  in  the  institution,  the  super- 
intendent went  on,  it  would  be  separated  from  its  mother  at 
once  and  placed  in  the  nursery.  This  would  cost  $125  and 
must  be  paid  in  advance.  The  girl  would  be  required  to 
sign  a document,  relinquishing  the  child  entirely  to  the  in- 
stitution; the  child  must  never  be  asked  for,  heard  from 
nor  claimed  under  any  circumstances.  If  the  girl  were  able 
to  pay  a larger  fee,  $200  would  be  asked.  This  the  superin- 
tendent thought  a very  small  charge. 

If  the  mother  wished  to  retain  the  privilege  of  claiming 
the  child  at  some  future  time,  the  babe  would  be  boarded  at 
the  rate  of  $20  a month.  Later  the  mother  could  relinquish 
it  entirely  by  paying  $125.  If  the  girl  had  a private  room, 
the  superintendent  said,  no  one  in  the  world  would  ever  know 
that  she  had  been  there. 

In  order  to  determine  the  attitude  of  physicians,  clergy- 
men, nurses,  midwives,  superintendents  of  hospitals  and 
others  relative  to  the  permanent  separation  of  a new-born 
infant  from  its  mother,  the  commission  interviewed  a num- 
ber of  individuals  in  each  of  these  groups. 

Of  thirty  clergjTnen,  including  Protestants,  Catholics 
and  Hebrews,  only  two  interposed  a serious  objection.  All 
but  these  two  were  willing  to  help ; three  went  further  and 
said  that  they  would  accept  money  for  their  services.  One 
was  willing  to  receive  $100;  another  $150;  another  $250. 

“Only  one  of  two  things  can  be  said  about  these  men,” 
declares  the  commission ; “either  they  are  willing  knowingly 
to  aid  in  the  killing  of  a child ; or  they  are  ignorant  of  what 
they  are  doing.” 

Forty-nine  doctors  were  interviewed  and  forty-two  were 
willing  to  aid  in  the  procedure.  All  were  to  charge  a fee, 
some  of  them  a double  fee.  Sixty-nine  nurses  were  sounded, 
and  only  four  said  they  did  not  believe  in  the  practice.  Of 
the  midwives,  over  a hundred  of  whom  were  interviewed. 
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only  two  refused ; the  others  seemed  to  think  the  plan  not 
even  conventional;  one  went  so  far  as  to  consider  choking 
the  child  as  soon  as  it  was  born. 

The  commission  found,  too,  “a  few  so-called  social  and 
religious  workers  who  jumped  at  the  chance  and  were  eager 
— yes,  greedy — for  the  fee  offered.  In  justice  it  should  be 
said  that  members  of  the  well-known  charitable  organiza- 
tions were  interviewed  concerning  this,  and  they  refused  to 
take  any  part  in  it.” 

“And  the  institutions!”  exclaimed  the  commission.  “Day 
after  day,  month  after  month,  year  after  year,  they  receive 
healthy,  plump  infants  into  their  wards  and  watch  them 
hour  after  hour  go  rapidly  down  to  death.  They  know  that 
practically  all  of  those  that  immediately  after  birth  are 
separated  from  their  mothers  will  die;  yet  year  after  year 
they  keep  up  this  nefarious  traffic.” 

In  trying  to  learn  what  became  of  the  child,  once  it 
had  landed  in  one  of  these  hospitals,  the  commission  had  ac- 
cess to  the  actual  records  of  the  institutions  themselves. 

Many  babies  not  only  failed  to  show  a normal  increase 
in  weight  by  week,  but  actually  declined.  Inanition,  con- 
genital debility  and  other  forms  of  nutritional  disturbance 
were  frequent.  During  the  five  years  from  1909  to  1913,  71 
per  cent,  of  deaths  in  one  institution  were  due  to  causes  of 
this  nature;  in  the  other  institution,  78  per  cent. 

THE  HAND  OF  DEATH. 

As  for  the  general  mortality  rate  itself,  the  commission 
found  the  hand  of  death  seizing  these  motherless  infants 
with  substantial  inexorableness. 

“Thou  must  not  kill;  but  needst  not  strive 
Officially  to  keep  alive.” 

runs  an  ironic  revision  of  the  sixth  commandment.  This 
the  institutions  have  apparently  taken  to  heart  with  tragic 
literalness.  Of  children  entering  in  given  months,  the  com- 
mission sometimes  found  one  or  two  survived  a sufficient 
time  to  make  normal  life  a possibility ; sometimes  it  found  as 
many  as  six  or  seven ; and  occasionally  it  found  that  none  had 
survived. 

Here  is  the  monthly  record  of  babies  admitted  into  one 
of  the  institutions  in  1913.  Most  of  the  deaths  occurred 
within  three  months  of  admission: 


Babies 

Babies 

admitted 

Died 

1 

admitted 

Died 

Januarv  . 

29 

21 

July  

. . . .22 

15 

February  . 

22 

20 

August  . . . 
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18 

March  . . . 

28 

21 

September 

15 

13 

Anril  . . . . 

17 

15 

October  . . 

....  1 

6 
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These  figures  reveal  a mortality  rate,  among  219  babies, 
of  81  per  cent.,  compared  to  the  usual  mortality  rate  in 
foundling  asylums  of  from  25  to  60  per  cent.,  and  the  nor- 
mal rate  in  the  general  population  of  12  to  14  per  cent. 

Even  this  figure,  however,  gives  the  institution  the 
benefit  of  the  doubt.  Only  those  babies  are  accounted  dead 
for  whom  a record  of  death  is  at  hand.  There  are  others 
for  whom  no  record  appears,  and  it  is  not  known  whether 
they  lived  or  died. 

Furthermore,  the  219  include  those  nursed  by  their 
mothers  in  the  institution.  If  babies  so  nursed  are  omitted 
and  only  those  considered  that  were  thrown  entirely  on  the 
resources  of  the  institution,  we  find  194  admissions  in  1913, 
163  deaths,  and  a mortality  rate  of  84  per  cent. 

Other  years  were  little  or  no  better.  In  1912  the  rate 
was  88.8  per  cent.;  in  1914,  78  per  cent. 

The  other  of  the  two  institutions  received  fewer  babies, 
but  was  no  more  successful  in  keeping  them  alive.  Of  31 
received  in  1912,  25  died;  of  45  in  1913,  43  died;  of  33  in 
the  first  eight  months  of  1914,  24  died.  The  mortality  rates 
were  respectively,  80,  85  and  72  per  cent. 

These  figures  include  babies  who  had  reached  the  age 
of  six  months  when  they  entered  the  hospitals.  Lucky  indeed 
is  the  infant  who  manages  to  round  out  his  first  half-year 
before  he  begins  his  institutional  life,  for  if  he  has  not  com- 
pleted his  first  month  when  he  enters,  his  fate  is  sealed  be- 
yond all  hope.  A special  study  of  babies  who  entered  one 
institution  less  than  a month  old  showed  that  in  the  fifteen 
years  beginning  in  1900,  not  a single  one,  who  was  not 
otherwise  removed  from  the  institution  within  six  months, 
lived.  In  the  other,  the  mortality  rate  was  97.5  per  cent. 

A LESSON  IN  GHOULISHNESS. 

If  little  responsibility  is  felt  for  these  children  while 
they  live,  even  less  is  manifested  when  they  die.  Jerry 
Cruncher  could  take  lessons  in  ghoulishness  in  Baltimore  to- 
day. Two  of  the  dead  babies  are  placed  in  a small  wooden 
box  three  feet  long,  one  foot  wide  and  one  foot  deep;  the 
heads  occupy  the  respective  ends.  The  same  undertaker 
always  conveys  the  box  to  the  cemetery.  He  places  it  at 
the  side  of  the  hole  in  which  the  children  are  to  be  buried, 
notifies  the  attendant  and  leaves. 

The  method  of  burial  used  by  one  institution  is  described 
by  the  commission  as  follows : 

“A  large  hole  four  feet  wide,  seven  feet  long  and  eight 
feet  deep,  is  dug.  As  they  arrive,  the  bodies  are  buried  in 
this  hole  until  it  is  nearly  full.  The  space  accommodates 
from  95  to  100.  The  actual  burial  is  simple.  The  box  (when 
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the  hole  is  newly  dug)  is  placed  at  the  bottom,  and  four  of 
five  shovelfuls  of  earth,  just  sufficient  to  cover  it,  are  thrown 
in.  The  opening  of  the  hole  is  then  covered  with  rough 
planks  nailed  together  in  the  form  of  a door.  As  other 
bodies  are  brought,  they  are  placed  alongside  the  former 
ones  and  covered  in  the  same  manner.  An  investigator  who 
was  stationed  fairly  near,  stated  that  the  whole  procedure 
took  about  ten  minutes.  When  a hole  is  filled  with  coffins 
up  to  within  a foot  and  a half  of  the  surface,  earth  is  thrown 
in ; and  a new  hole  is  dug  for  future  burials. 

“The  burial  place  comprises  a plot  of  ground ; irregular 
in  shape,  that  measures  57  x 60  x 51  x 39  feet.  We  esti- 
mate that  in  this  place  there  have  been  buried  nearly  5,000 
children.  This  has  necessitated  digging  up  the  bodies  of 
those  that  have  been  buried  for  several  years  in  order  to 
make  room  for  the  newly-dead. 

“This  method  of  burial  is  open  to  criticism  from  at 
least  two  points  of  view : First,  the  requirment  of  law  that 
a dead  body  shall  be  covered  a certain  depth — which  here  is 
not  done;  second,  the  natural  supposition  is  that  the  body  of 
a child  is  not  to  be  dug  up  after  two  or  three  years  and 
thrown  away.” 


WHAT  THE  PHYSICIANS  SAID. 

Of  the  49  physicians  who  were  interrogated  concern- 
ing the  placing  of  the  child  of  an  unmarried  pregnant  girl, 
33  said  that  they  would  take  care  of  the  matter  themselves ; 
9 said  that  the  child  could  be  placed,  but  that  some  one  else, 
such  as  the  head  nurse  or  director  of  a hospital  would  do  it ; 
2 said  that  they  did  not  take  such  cases,  but  referred  the 
investigator  to  a physician  who  would;  5 refused,  but  2 of 
these  said  that  some  one  at  the  hospital  in  which  they 
worked  would  dispose  of  the  child  and  that  they  themselves 
would  attend  to  the  confinement;  one  other  of  these  5 gave 
the  investigator  the  impression  that  under  favorable  cir- 
cumstances he  would  consent.  Of  the  49,  there  were  2 clear- 
cut,  sincere  refusals. 

Not  all  the  physicians  named  the  fees  they  would  accept. 
Those  who  did  specified  the  following  amounts : Two  charged 
$15;  six,  $25;  one,  $30;  seven,  $50;  two,  from  $50  to  $100; 
eight,  $100;  one,  $200;  one,  $250;  one,  $300,  and  three,  $500. 

“All  of  these  men,”  says  the  commission,  “were  cog- 
nizant of  their  acts ; they  were  not  ignorant ; they  knew  that 
when  a child  is  separated  from  its  mother  at  birth  and  put 
into  an  institution  it  has  hardly  a chance  of  living.  Yet,  for 
a fee,  they  were  willing  to  subject  a child  to  this  slow,  starv- 
ing death.” 

The  thirty  clergymen  interviewed  “included  some  of  the 
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most  prominent  ministers  in  town,  many  of  them  very 
closely  identified  with  social  work.”  The  investigator  repre- 
sented himself  to  be  a married  man  whose  daughter  was 
pregnant,  and  he  asked  the  ministers  to  help  him  by  advising 
him  as  to  the  best  course  to  pursue. 

All  of  them,  except  two,  agreed  to  do  what  they  could 
to  help  the  investigator  to  separate  the  child  from  the 
mother.  Only  these  two  spoke  of  the  action  as  wrong  or 
seemed  to  realize  that  they  were  aiding  and  abetting  in  the 
killing  of  an  infant. 

Eleven  recommended  one  or  the  other  of  the  institutions 
referred  to  in  this  article,  others  promised  to  get  informa- 
tion and  five  said  that  they  would  make  all  arrangements. 

Sixty-nine  nurses  were  asked  for  advice  regarding  the 
placing  of  a child.  Thirty  were  practical  nurses,  26  grad- 
uate, 3 under-graduate  and  the  status  of  10  was  unknown. 
Among  the  69,  there  were  only  4 who  said  that  they  did  not 
believe  in  this  kind  of  work  and  did  not  care  to  aid  in  any 
way  the  separation  of  mother  and  child ; the  remainder  made 
positive  suggestions  regarding  such  separation. 

Of  the  111  mid  wives  interviewed,  the  majority  were 
ignorant  women,  knowing  next  to  nothing  about  antiseptic 
precautions.  Sixty-one  offered  to  arrange  for  boarding  the 
girl,  14  said  they  would  take  her  into  their  own  home,  while 
others  gave  the  impression  that  they  would,  and  those  who 
could  not  do  this  offered  to  arrange  with  some  neighbor. 
Thirty-five  of  the  midwives  stated  positively  that  they  would 
do  an  abortion,  and  the  investigators  felt  sure  that  under 
favorable  circumstances  nearly  all  of  them  would.  Only 
two  of  the  number  refused  to  have  anything  to  do  with 
the  matter. 

Such  are  the  facts  that  led  the  commission  to  entitle  its 
study  of  this  matter  “the  traffic  in  babies.”  The  evil  at  the 
bottom,  in  its  opinion,  is  the  initial  separation  of  the  child 
from  its  mother.  To  meet  this,  the  commission  has  drafted 
a bill,  described  as  “the  first  measure  of  its  kind  in  the 
world.”  This  would  make  it  unlawful  “to  separate  or  cause 
to  be  separated  any  child  under  six  months  of  age  from  its 
mother  for  the  purpose  of  placing  such  child  in  a foster 
home  or  institution.”  To  place,  receive  or  retain  such  a 
child  in  a foster  home  or  institution  is  rendered  unlawful 
also.  The  separation  may  be  made,  however,  if  two  quali- 
fied physicians  certify  that  it  is  necessary  for  the  physical 
good  of  mother  or  child,  if  a court  of  competent  jurisdiction 
orders  that  it  be  done,  or  if  the  Board  of  State  Aid  and  Chari- 
ties gives  its  consent. 

Violation  of  the  law  is  entitled  a misdemeanor  and  is 
punishable  by  a fine  of  $100  or  a hundred  days  in  jail,  or 
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both.  The  bill  has  been  passed  by  both  branches  of  the 
Maryland  legislature  and  is  now  awaiting  Governor  Har- 
rington’s signature. 

SYSTEMATIZED  “HUSHING  UP.” 

In  conclusion,  the  commission  sums  up  its  findings  in 
these  words: 

“We  do  not  attempt  in  this  study  to  settle  the  many 
complex  problems  relating  to  the  illegitimate ; but  we  believe 
that  the  facts  show  that  society’s  method  in  many  instances 
is  one  of  repression  and  virtual  murder.  This  is  a harsh 
word,  we  grant,  and  we  would  fain  substitute  a gentler 
term;  but  after  all  is  said  and  done,  that  which  we  have 
recorded  is  virtual  murder,  and  slow  and  cowardly  at  that. 
It  would  be  far  more  humane  to  kill  these  babes  by  striking 
them  on  the  head  with  a hammer,  than  to  place  them  in 
institutions  where  four-fifths  of  them  succumb  within  a 
few  weeks  to  the  effects  of  malnutrition  or  infectious  dis- 
eases. It  is  a few  weeks  of  suffering,  a few  weeks  of  going 
down  to  death  by  a process  that  is  slower  than  the  hammer 
but  in  most  instances  just  as  sure.  Hedged  in  by  our  system 
of  shame  and  our  fabric  of  lies,  we  refuse  to  call  it  killing 
them ; we  dignify  it  by  the  softer  name,  the  smoother  term, 
of  putting  them  into  institutions  where  they  will  be  cared  for. 
But  nearly  all  of  them  die,  and  many  of  us  know  that  they 
die,  and  moreover  many  think  that  they  should  die. 

All  this  is  done  in  the  effort  to  preserve  a family’s  good 
name;  to  prevent  a girl’s  reputation  from  being  smirched, 
and  to  save  the  man  in  the  case  from  facing  the  consequences 
of  his  act.  Altogether  it  is  a well-organized  hushing  up  by 
a system  of  subterfuges  and  repressions  in  order  that  cer- 
tain individuals  shall  not  have  to  face  openly  what  they  have 
done.  And  aiding  in  this  is  a band  of  doctors,  clergymen 
and  mothers  and  fathers  and  institutions,  conniving  and 
plotting  and  having  a hand  in  the  killing  of  an  absolutely 
helpless  child, — all  in  the  name  of  virtue  and  purity  and  for 
the  sake  of  saving  somebody’s  home.  It  is  time  that  society 
should  gi'apple  with  this  thing  and  look  it  in  the  face  and 
recognize  it  for  the  cowardly,  dastardly  deed  that  it  is.” 


THE  INDICATIONS  FOR  OPERATION  IN  GLAUCOMA. 

Dr.  William  Campbell  Posey  discussed  before  the  Wills 
Hospital  Opthalmic  Society  this  subject.  Secondary  glau- 
coma was  not  considered,  these  indications  applying  to  prim- 
ary glaucoma  only.  He  said  that  operations  should  be  per- 
formed : 

1.  In  all  cases  of  acute  and  sub-acute  glaucoma,  and  in 


DELAWARE  STATE  MEDICAL  JOURNAL 


17 


all  chronic  cases,  on  the  manifestation  of  any  inflammatory 
glaucomatous  symptoms. 

2.  In  all  cases  of  chronic  glaucoma  in  which  there  is 
doubt  of  the  patient’s  co-operation  in  the  persistence  in  the 
miotic  treatment  throughout  the  remainder  of  life.  This  in- 
cludes practically  all  hospital  cases  and  such  private  patients 
as  may  be  of  a weak  and  vacillating  disposition. 

3.  In  all  patients  with  chronic  glaucoma  who  reside’ 
at  such  a distance  from  places  where  proper  ophthalmic  care 
may  be  obtained  that  they  are  unable  to  report  at  sufficiently 
frequent  intervals  for  the  supervision  necessary  for  the 
proper  and  safe  carrying  out  of  the  miotic  treatment,  or  for 
operation  in  the  event  that  inflammatory  symptoms  arise. 

4.  In  chronic  patients  under  fifty-five  years  of  age, 
when  the  field  of  vision  and  central  vision  are  good,  an  oper- 
ation upon  the  most  affected  eye  is  advised,  miotics  being 
employed  in  both  the  operated  and  the  unoperated  eye  for 
the  remainder  of  life.  Operation  upon  the  second  eye  should 
follov , if  subsequent  observation  shows  that  vision  is  main- 
tained better  in  the  operated  than  in  the  unoperated  eye. 

5.  In  all  cases  of  chronic  glaucoma,  without  regard  to 
age  or  the  development  of  the  disease,  in  which  miotics  have 
been  given  a faithful  trial  for  at  least  six  weeks  or  two 
months,  as  evidenced  by  the  constant  maintenance  of  pupil- 
lary contraction  to  almost  pin-point  size,  and  in  which  vision 
and  the  field  of  vision  show  progressive  deterioration. 

Cyclo-dialysis  is  preferred  in  all  cases  in  which  oper- 
ation is  demanded,  if  there  be  a hemorrhagic  tendency  or  the 
field  of  vision  is  very  much  reduced.  Iridectomy  is  reserved 
for  all  other  cases.  The  trephining  operation  has  been  re- 
linquished, as  it  appears  to  be  a more  dangerous  procedure 
than  iridectomy,  on  account  of  the  pacification  of  the  lens 
that  follows  in  not  a few  cases,  either  immediately  or  re- 
motely, after  the  operation.  Furthermore,  even  in  cases 
in  which  these  complications  do  not  arise,  it  has  not  been 
proved  that  the  visual  results  after  trephining  are  better 
than  those  obtained  by  a properly  executed  iridectomy. 

In  all  cases  not  included  under  the  five  headings  given 
above,  miotics  should  be  employed  with  great  zealousness 
.""d  persistence,  four  times  during  the  day.  The  mainten- 
r.r.c3  of  vision  by  this  method  does  not  warrant  the  gloomy 
prognosis  so  often  rendered  in  cases  of  chronic  glaucoma. 

Dr.  Zentmayer,  discussing  Dr.  Posey’s  paper  said  that, 
considering  that  neither  the  miotic  nor  the  operative  treat- 
ment of  simple  glaucoma  is  curative,  and  that  the  non- 
operative treatment  of  any  condition  is  preferable  when  it 
gives  as  good  results,  he  thought  the  miotic  treatment  to 
be  the  treatment  of  cho’ce  in  appropriate  cases.  Operations 
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should  be  advised  in  dispensary  patients,  if  there  are  no 
contra-indications.  Because  of  the  likelihood  of  neglect  when 
irksome  treatment  is  to  be  continued  over  a long  period  of 
time,  operation  should  be  done  on  patients  in  all  walks  of 
life  under  fifty-five  years  of  age.  Dr.  Zentmayer  agreed 
with  Dr.  Posey  in  preferring  iridectomy,  except  in  the  pres- 
ence of  marked  angiosclerosis. 

Dr.  Schwenk  stated  that  in  his  opinion,  iridectomy  with 
a Graefe  knife  is  the  best  operation  today.  An  iridectomy 
with  a keratome  is  not  equal  to  an  upward-cut,  according 
to  his  view.  The  reason  for  this  opinion,  he  was  not  able 
fully  to  explain;  but  he  thought  it  might  be  that  the  down- 
ward-cut  closes  the  Schlemm’s  canal  more  than  the  up- 
ward incision.  He  believed  that  it  is  not  the  size  of  the 
iridectomy  but  the  free,  small  iridectomy,  that  serves  the  end. 


DIAGNOSTIC  PITFALLS. 

“Acute  gastritis’’  is  a rare  disease  in  adults.  As  a rule 
appendicitis  or  gallstones  is  the  correct  diagnosis. 

“Chronic  indigestion”  is  usually  a mistaken  diagnosis, 
the  actual  condition  being  peptic  ulcer,  pulmonary  tubercu- 
losis, constipation  or  cancer  of  the  colon. 

‘“Bronchitis”  usually  proves  to  be  phthisis,  bronchiec- 
tasis or  bronch-pneumonia  at  autopsy  or  in  the  outcome. 

“Asthma”  beginning  after  middle  life  is  usually  a 
symptom  of  cardiac  or  renal  disease. 

“Rheumatism”  has  sometimes  turned  out  in  my  experi- 
ence to  mean ; aortic  aneurysm,  cancer  of  the  pleura,  tabes 
dorsalis,  osteomj^elitis,  spomdylitis  deformans,  bone  tuber- 
culosis, sjTDhilitic  periostitis,  lead-poisoning,  morphine 
habit,  alcoholic  neuritis,  trichiniasis  and  gonorrheal  infec- 
tion. “Rheumatism”  is  one  of  the  most  dangerous  of  all 
diagnoses  of  the  conscientious  physician. 

“Cystitis”  is  usually  a s\miptom,  not  a disease.  It  points 
to  disease  below  the  bladder  (stricture,  obstructing  pros- 
trate, etc.)  or  above  it  (renal  tuberculosis  and  other  renal 
infections)  as  the  cause. 

“Hemorrhoids”  often  mask  cancer  of  the  rectum. 

“Unresolved  pneumonia”  is  frequently  a mistaken  diag- 
nosis, the  real  disease  being  interloter  empyema. 

“Malaria”  is  often  given  as  the  diagnosis  in  cases  of 
phthisis,  hepatic  syphilis,  hepatic  abscess  and  urinary  infec- 
tions. 

“Typhoid  fever”  in  a patient’s  history  may  mean  tuber- 
culosis or  latent  sepsis  (septic  endocarditis,  suppurative 
nephritis,  etc.) 
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Poliomyelitis. — The  epidemic  is  still  on  the  stage,  and 
it  happens  to  be  the  star  performer  too,  or  rather  still.  The 
publicity  given  this  star  must  delight  her  advertising  man- 
agers, for  they  have  attained  an  almost  fiendish  success.  The 
producers  also  have  good  cause  to  rejoice  over  the  ever-in- 
creasing popularity  of  their  production,  for  while  their 
main  performance  is  still  on  Broadway,  numerous  road  com- 
panies seem  to  be  on  tour,  and  making  nearly  as  big  a hit 
as  the  original  show  in  Manhattan.  The  unprecedented  run 
of  this  piece  bids  fair  to  last  well  into  next  season.  However, 
predictions  are  dangerous,  as  the  fickle  public  may  change 
its  patronage  almost  any  day.  Just  what  causes  the  popu- 
larity of  the  show  is  not  known,  for  it  contains  no  ingenue, 
has  no  music,  and  is  totally  lacking  in  comedy.  Nor  is  it 
spicy,  even  though  an  army  of  officials  are  doing  their  utmost 
to  suppress  it.  It  seems  to  be  a problem  play,  for  as  the  cur- 
tain goes  down  on  each  act,  the  author  makes  the  dear  people 
feel  as  though  he  has  told  only  half  the  plot,  which  is  very 
elusive  at  times,  and  has  a reminiscent  flavor  at  other  times 
— one  feeling  as  though  he  has  seen  a similar  performance 
before,  somewhere,  at  some  time.  Be  that  as  it  may,  there 
is  no  doubting  its  appeal  to  the  people,  for  even  though  the 
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price  of  admission  is  considerably  above  the  usual  charge  for 
a metropolitan  performance,  provincial  old  New  Yorkers 
have  fallen  for  it  to  the  tune  of  8,200  ( !)  and  of  these  about 
one  third  finally  purchased  boxes,  the  orchestra  seats  not 
being  judged  near  enough  to  the  stars.  Silly  old  New  York ! 
Some  of  these  days  when  the  people  really  see  through  the 
whole  plot  of  the  piece,  they  will  rise  up  and — leave  the 
theatre  to  the  tender  mercies  of  the  scrub-women  ? Oh,  no — 
they’ll  just  stay  and  clamor  for  a revival  by  the  star  Preven- 
tion of  his  famous  sketch  entitled  “No  You  Don’t,”  and  the 
equally  famous  solo  by  Cure,  entitled,  “Just  Leave  It  to  Me 
and  I’ll  Fix  Him.”  After  all,  these  two  actors  are  more  liked 
by  the  public  than  this  new  star  everybody’s  talking  about. 




Diagnosis  and  Treatment  of  Poliomyelitis  In 
the  Preparalytic  Stage  * 


By  John  Adams  Colliver,  A.  B.,  M.  D.,  Los  Angeles. 

© 

“Infantile  Paralysis”  is  one  of  our  most  ancient  and 
common  diseases  of  children,  yet  without  paralysis  a diag- 
nosis has  been  practically  impossible.  The  whole  clinical 
picture  of  the  preparalytic  stage  is  that  of  infection  or  men- 
ingitis. When  the  symptoms  are  properly  co-ordinated  it  is 
only  then  merely  suggestive  of  poliomyelitis,  and  even  with 
lumbar  puncture  there  is  some  degree  of  doubt.  During  an 
epidemic,  or  when  one  is  threatened,  it  is  always  well,  how- 
ever, to  keep  the  early  symptoms  constantly  in  mind.  The 
early  time  is  the  best  time,  and  I believe  the  only  one  in 
which  to  begin  successful  treatment. 

As  a rule  the  first  symptom,  and  often  at  the  time  over- 
looked, is  a change  in  the  disposition  of  the  child,  manifested 
either  by  marked  irritability  or  indisposition  to  play.  This 
irritability  may  be  in  the  form  of  crying  in  the  night,  start- 
ing in  the  sleep,  or  crying  spells  without  apparent  cause  dur- 
ing the  day.  This  may  be  followed  later  by  drowsiness; 
many  times  unaccountable  vomiting,  present  alone  or  asso- 
ciated with  constipation  or  diarrhoea.  In  the  majority  of 
my  cases,  however,  during  the  preparalytic  stage,  the  bowels 
have  been  loose  with  a tendency  to  tympanitis. 

Practically  all  cases  have  more  or  less  fever  and  loss  of 
appetite,  with  intestinal  disturbances,  as  mentioned  above. 
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The  nervous  symptoms  are  characteristic  of  meningitis. 
The  irritability  becomes  more  pronounced  and  either  pro- 
ceeds to  hypersensitiveness  or  drowsiness.  The  reflexes  are 
more  active,  later  somewhat  sluggish,  and  finally  entirely 
lost.  Occasionally  the  exaggeration  and  later  the  absence  of 
a knee  jerk  or  abdominal  reflex  is  the  only  suggestive  sign 
of  approaching  paralysis.  There  is  often  difficulty  in  cere- 
bration. The  gait  is  many  times  changed.  The  skin  becomes 
extremely  hypersensitive  so  that  the  touch  is  almost  painful. 
The  child  also  often  becomes  hypersensitive  to  sounds.  The 
back  is  not  so  flexible,  and  sitting  up  in  bed  is  done  with 
difficulty.  The  neck  becomes  somewhat  stiff  so  that  it  is 
difficult  to  get  the  chin  on  the  chest.  Later  the  stiffness  in- 
creases and  may  even  go  to  retraction  before  the  appearance 
of  paralysis. 

There  is  localized  sweating  of  the  hands,  head,  neck  and 
forehead.  This  is  no  doubt  due  to  disturbance  of  the  sweat 
centers  or  loss  of  the  vaso-motor  control.  This  sweating  is 
one  of  the  most  important  early  symptoms. 

According  to  most  authors,  pain  either  in  the  head  or 
limbs  is  a common  and  almost  constant  symptom,  but  it  has 
not  been  my  experience  to  find  this  so  trustworthy.  The 
common  belief  among  the  laity  and  many  of  the  profession 
that  “Infantile  Paralysis”  is  preceded  by  pain  causes  par- 
ents in  their  great  anxiety  and  fear  of  the  disease  to  suggest 
this  symptom.  This,  considered  with  the  fact  that  the  skin 
is  hypersensitive,  makes  the  report  of  such  pain  so  vague 
and  indefinite  that  it  has  caused  me  to  practically  disregard 
it  especially  among  young  children.  If  a child  is  old  enough, 
however,  it  may  complain  of  genuine  headache  or  aching 
limbs,  but  it  is  still  my  impression  that  this  symptom  is  ex- 
aggerated by  suggestion. 

In  many  children  the  symptoms  above  mentioned  have 
either  been  overlooked  or  absent,  and  the  first  noticeable  sign 
was  lack  of  co-ordination  on  the  part  of  the  child.  This  is 
manifested  by  an  inability  to  hold  things  in  the  hand,  falling 
easily,  knocking  things  over  at  the  table,  spilling  water  or 
milk  in  attempting  to  drink  from  the  cup,  difficulty  in  hand- 
ling or  holding  objects,  etc.  These  are  all  manifestations  of 
changes  in  co-ordination. 

The  above  symptoms  are  recognized  by  the  best  authori- 
ties as  being  characteristic  of  the  early  stages  of  poliomyeli- 
tis. There  is  none  among  these  which  is  absolutely  charac- 
teristic of  the  preparalytic  stage. 

During  the  epidemic  of  1913  in  Los  Angeles,  I made  a 
few  hundred  observations  of  a symptom  in  sixteen  cases 
which  seemed  absolutely  characteristic  of  this  preparalytic 
stage.  The  symptom  has  been  of  great  value  to  me,  and  I am 
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now  submitting  it  to  you  to  test  its  merits  and  to  solicit  criti- 
cisms and  case  reports. 

My  symptom  was  first  described  in  the  American  Medi- 
cal Journal,  March  15,  1913,  and  afterwards  published  in 
full  in  the  California  State  Medical  Journal  in  November, 
1913. 

NEW  PREPARALYTIC  SYMPTOM. 

The  symptom  referred  to  is  a peculiar  twitching,  tremu- 
lous or  convulsive  movement  of  certain  groups  of  muscles 
lasting  from  a few  seconds  to  less  than  a minute.  The  ampli- 
tude of  vibration  is  greater  than  a tremor,  not  so  constant 
and  long  as  a convulsion,  and  more  regular  than  mere  twitch- 
ing, yet  it  has  some  elements  of  all  these.  It  usually  affects 
a part  or  whole  of  one  or  more  limbs,  the  face  or  jaw,  but  it 
may  sometimes  affect  the  whole  body.  This  symptom  ap- 
pears from  twelve  hours  to  three  days  before  paralysis — 
usually  about  forty-eight  hours. 

It  may  easily  be  overlooked  in  the  beginning,  as  it 
usually  lasts  less  than  a second,  and  unless  the  patient  is 
disturbed  does  not  recur  oftener  than  every  hour  or  so.  Later 
the  duration  of  the  spells  lengthens  to  a few  seconds,  recur- 
ring also  at  shorter  intervals. 

The  condition  is  often  accompanied  in  infants  by  a pe- 
culiar cry  similar  to  the  hydrocephalic.  At  times  there  is  a 
slight  convulsive  movement,  during  which  time  the  child 
is  apparently  unconscious  with  eyes  set  for  a few  seconds, 
and  then  it  apparently  becomes  perfectly  normal  again.  This 
brief  unconsciousness  may  also  occur  without  noticeable  con- 
vulsive movements.  It  acts  thus  something  like  a petit  mal. 
I have  observed  it  as  a twitching  of  the  lips  with  tongue  run- 
ning in  and  out  and  a working  of  jaw,  preceding  bulbar 
cases. 

The  phenomenon  resembles  that  found  in  light  cases  of 
strychnine  poisoning  except  that  the  tetanic  contractions  are 
not  general  and  do  not  last  for  so  long  a time.  It  usually  in- 
volves a set  of  muscles  with  one  or  more  of  the  counter  mus- 
cles not  affected.  There  is  also  a similar  hypersensitiveness 
of  the  skin.  The  least  stimulation  of  the  skin  is  followed  by 
slight  convulsive  movements  with  rigidity  of  the  arms,  fin- 
gers separated  and  wrist  flexed.  When  the  patient  turns  in 
bed,  through  either  an  external  stimulus  or  an  effort  to  co- 
ordinate, the  movements  are  quick  and  jerky,  accompanied 
usually  with  slight  convulsive  movements  of  the  limbs.  The 
least  noise  produces  in  certain  cases  short  series  of  convul- 
sive movements  similar  to  those  in  strychnine  poisoning,  only 
not  so  general. 

It  is  not  unreasonable  to  suppose  that  the  presence  of 
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the  virus  of  poliomyelitis  may  bring  about  effects  similar  to 
those  of  chorea  and  tetany.  A local  chemical  or  other  irri- 
tation of  the  nervous  centers  is  produced  with  subsequent 
fatigue  and  later  recuperation,  resulting  in  the  peculiar 
motor  phenomenon  which  I have  described  as  a preparalytic 
symptom. 

THEORY  OF  NEW  SYMPTOM. 

According  to  the  best  authorities  (Flexner,  Lewis, 
Draper,  Peabody  and  others)  during  the  early  stage  the 
spinal  fluid  contains  great  quantities  of  the  virus  which  dis- 
appear more  or  less  as  soon  as  paralysis  sets  in.  With  this 
there  is  an  increase  in  spinal  pressure  which  throws  the 
ganglia  and  cells  into  a highly  excited  state.  Some  areas 
are  attacked  more  than  others,  and  we  have  a series  of  ex- 
plosive contractions  followed  by  rest  similar  to  the  artificial 
chemical  excitation  with  fatigue  manifested  in  a muscle- 
nerve  preparation.  This  accounts  for  the  local  tremulous, 
twitching,  convulsive  petit  mal  phenomena. 

It  will  be  remembered  that  the  virus  attacks  not  only  the 
nerve  tissue  but  also  the  vascular  system.  According  to 
Peabody,  Draper  and  Dochez,  there  is  a cellular  exudate  sur- 
rounding the  vessels  and  pressing  on  the  lumen.  Edema 
with  or  without  hemorrhages,  large  and  small,  into  the  cord 
is  not  uncommon.  The  blood  supply  in  the  cord  is  horizontal, 
while  the  nerve  supply  to  a group  of  muscles  is  not  all  derived 
from  the  same  segment.  The  cord  may  be  affected  in  some 
segments  while  not  in  others.  This  would  account  for  the 
peculiar  distribution  and  lack  of  co-ordination.  The  results 
of  this  condition  are  always  noticeable  in  convalescence,  when 
children  have  had  to  learn  to  walk  and  to  feed  themselves 
again,  and  others  to  learn  again  to  talk. 

The  only  reference  found  to  this  symptom  in  literature 
is  made  by  Wickman,  Zappert  and  Wilbur.  Wickman  ob- 
served one  phase  of  it,  and  but  once  in  his  many  cases,  while 
both  Zappert  and  Wilbur  observed  only  the  muscular  twitch- 
ing in  the  limbs.  I have  not  worked  out  to  my  satisfaction 
the  relation  of  the  local  symptom  to  the  paralysis. 

TREATMENT. 

The  most  consistent  and  efficient  treatment  must  be  be- 
gun before  paralysis  appears.  Therefore,  an  early  diagnosis 
is  indispensable.  It  has  been  proven  that  during  the  early 
stage  of  poliomyelitis  the  spinal  fluid  contains  the  largest 
amount  of  virus  (Flexner.)  In  addition  to  this  the  fluid  is 
under  increased  pressure.  I have  observed  the  fluid  as  high 
as  210  m.  m.  This  produces  the  well  known  classic  pressure 
symptoms.  These  symptoms  can  be  more  or  less  relieved  by 
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lumbar  punctures.  This  procedure  has  an  added  value  in 
that  it  dilutes  the  virus. 

In  addition  'to  this,  the  early  prescribing  of  large  doses 
of  Hexamethylendiamin  (urotropin)  is  indicated.  It  is  in- 
dicated because  this  drug  is  non-toxic,  and  is  one  of  our  best 
germicides.  During  an  epidemic  it  should  be  started  at  the 
first  sign  of  irritability,  change  in  disposition  or  co-ordina- 
tion, and  at  all  times  upon  first  indication  of  my  symptom. 
Better  make  a mistake  than  wait  too  long.  No  harm  can  be 
done.  Evidence  of  this  drug  appears  in  the  spinal  fluid 
shortly  after  its  administration  (Cushing  and  Crowe.)  It  is 
capable  of  lengthening  the  stage  of  incubation  in  monkeys 
previously  inoculated,  and  in  some  instances  of  actually  pre- 
venting paralysis  (Flexner  and  Clark.) 

The  lumbar  puncture  dilutes  and  eliminates  to  some  ex- 
tent the  virus,  while  the  drug  tends  to  destroy,  or  at  least 
inhibit  the  growth  of  the  organism  in  the  spinal  fluid.  These 
two  procedures  in  conjunction  I believe  are  the  best  treat- 
ment we  have  today.  Cases  so  treated  in  my  experience  were 
the  only  ones  that  have  recovered. 

Epinephrin,  first  used  by  Clark  in  1912,  has  again  been 
used  in  the  present  New  York  epidemic,  but  with  no  con- 
stant degree  of  success.  There  is  no  report  of  its  administra- 
tion in  the  preparalytic  stage. 

The  treatment  which  gives  greatest  promise  of  being 
specific — the  serum — whether  of  convalescent  or  the  im- 
munized, will  certainly  be  more  effective,  the  earlier  begun. 

It  is  thus  very  evident  that  if  you  expect  to  effect  a cure 
you  must  make  an  early  diagnosis  and  begin  treatment  be- 
fore paralysis  appears. 

*Froin  tlie  Cal.  State  Jour,  of  Med.  Sept.  1910. 


(B»-  ... — 

ACUTE  ANTERIOR  POLIOMYELITIS 

(INFANTILE  PARALYSIS) 

— 

[This  article  is  reprinted  at  this  time — with  corrections 
and  additions — because  of  the  extensive  outbreak  of  infan- 
tile paralysis  in  New  York.  The  article  appears  in  “The 
Prevention  and  Treatment  of  Infections,”  published  by  the 
American  Medical  Association,  in  1915.] 

Acute  anterior  poliomyelitis  is  an  inflammation  of  the 
anterior  gray  matter  of  the  spinal  cord,  that  portion  sup- 
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plied  by  the  central  arteries,  the  branches  of  the  anterior 
median  artery  of  the  anterior  longitudinal  fissure.  However, 
it  may  also  affect  both  the  white  and  gray  matter  of  the 
brain,  the  intervertebral  ganglia  and  the  abdominal  ganglia. 
Flexner  believes  that  the  route  of  infection  is  practically  al- 
ways by  the  nasal  mucous  membrane  to  the  lymphatic  chan- 
nels of  the  olfactory  lobes,  the  spinal  fluid  and  then  to  the 
nerve  tissues. 

It  was  not  definitely  shown,  until  1909,  that  this  dis- 
ease belonged  to  the  infections  and  was  contagious,  although 
it  had  been  long  suspected.  More  or  less  isolated  instances 
and  some  slight  group  attacks  had  occurred  in  America  for 
many  years,  but  we  have  had  epidemics  only  since  1907, 
caused  probably  by  importations  of  the  germ  from  Europe 
where  it  has  been  long  endemic.  In  1909,  Landsteiner  and 
Popper  reported  that  they  had  caused  infantile  paralysis  in 
monkeys  by  inoculating  them  with  a spinal  cord  emulsion  ob- 
tained from  a child  who  died  from  this  disease.  Noguchi 
and  Flexner  later  reported  that  they  had  been  able  to  culti- 
vate a causative  organism  of  this  disease. 

Recently,  Flexner  and  his  co-workers  have  shown  that 
the  contagium  is  contained  in  the  secretions  of  the  nose,  and 
that  undoubtedly  there  are  carriers  of  this  disease.  It  seems 
to  be  demonstrated  that  the  infection  or  poison  reaches  the 
nervous  system  through  the  lymph,  but  probably  reaches  its 
point  of  activity,  namely,  the  spinal  cord,  by  means  of  the 
cerebrospinal  fluid.  In  previous  experiments  Flexner  and 
Amoss  have  shown  that  in  all  probability  infection  does  not 
reach  the  individual  from  the  bites  of  insects,  as  they  were 
unable  to  infect  monkeys  by  directly  introducing  the  virus 
into  the  blood.  This  does  not  preclude  the  possibility  of  do- 
mestic animals  like  cats  and  dogs  carrying  the  contagium 
and  causing  infection  by  way  of  the  nostrils  and  lymph  chan- 
nels. It  has  not  been  shown  that  flies  transmit  the  con- 
tagium, nor  that  the  association  with  stables  has  increased 
the  liability  of  infection,  as  has  been  suggested.  It  does  not 
seem  frequent  that  more  than  one  person  in  the  same  house- 
hold is  affected,  although  such  cases  occur.  However,  in  epi- 
demics the  majority  of  patients  are  likely  to  come  from  the 
same  general  region. 

Frazer  of  New  York,  reports  his  observation  on  ninety 
cases  of  epidemic  poliomyelitis.  He  found  that  the  age 
varied  from  9 months  to  14  years.  The  majority  of  cases, 
especially  when  it  is  sporadic,  has  always  occurred  in  young 
children  under  five  years  of  age.  The  death  rate  is  generally 
low,  varying  from  4 to  16  per  cent.,  but  the  paralyses  re- 
sulting are  constant  and  frequent. 
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Flexner  and  Lewis’  splendid  work  on  this  subject  is  re- 
ported in  various  numbers  of  The  Journal.  They  state  that 
the  infecting  agent  in  this  disease  belongs  to  the  class  of 
minute  filterable  viruses  which  cannot  be  demonstrated  with 
certainty  by  means  of  the  microscope.  They  also  showed 
that  spinal  fluid  withdravm  on  the  third  day  of  the  infection, 
before  the  appearance  of  paralysis,  contains  the  virus  which 
will  cause  infections  of  monkeys.  Flexner,  Noguchi  and 
Amoss  have  recently  again  shown  that  the  minute  micro- 
organism isolated  from  poliomyelitis  tissue  is  probably  an 
etiologic  factor,  if  not  the  cause,  of  epidemic  poliomyelitis. 
Flexner  and  Lewis,  also  showed  that  the  disease  can  be  trans- 
mitted from  monkey  to  monkey.  They  further  showed  that 
the  germ  or  virus  resists  freezing,  and  therefore  the  disease 
is  not  stopped  by  cold  weather.  They  also  believe  that  one 
attack  confers  immunity. 

Lucas  found  that  monkeys  after  inoculation  showed  a 
lymphocytosis  during  the  acute  stages,  but  a marked  and 
constant  leukopenia.  The  blood  at  this  time  also  showed  an 
eosinophilia.  This  disturbance  in  the  white  blood  count  dis- 
appeared when  the  acute  stage  was  over. 

PREVENTION. 

It  is  quite  probable  that  the  so-called  “distemper”  which 
at  times  attacks  dogs  and  may  attack  horses,  is  really  caused 
by  this  same  infection.  Hence,  a dog  affected  with  distem- 
per should  be  isolated,  and  no  child  should  be  allowed  to  asso- 
ciate with  it.  While  it  has  not  been  shovm  that  flies  \vi\\  < 
carry  this  disease,  in  all  probability  they  may  transmit  the 
infection  by  their  feet.  Consequently,  flies  should  be  exclud- 
ed by  proper  screens,  if  possible,  from  any  animal  that  suf- 
fers from  distemper,  and  certainly  should  be  prevented  from 
reaching  an  individual  sick  with  poliomyelitis. 

As  early  as  Feb.  12,  1910,  Flexner  and  Lewis  showed 
that  this  disease  was  contagious  by  means  of  the  secretions 
of  the  mucous  membrane  of  the  nose  especially,  and  also  of 
the  throat,  and  therefore  that  every  patient  should  be  iso- 
lated, and  that  the  disease  should  be  made  reportable  to  the 
boards  of  health. 

The  nurse  and  the  family  should  understand  that  the 
same  care  must  be  exercised  in  destroying  the  contagium  and 
preventing  the  contamination  of  articles  and  substances  by 
the  secretions  of  the  nose  and  throat  of  a poliomyelitis  pa- 
tient as  is  so  well  understood  must  be  taken  in  diphtheria. 

As  soon  as  a case  is  reported  to  the  Board  of  Health  the 
School  Board  should  be  informed  (as  such  cases  are  fre- 
quently in  children  too  young  to  go  to  school)  that  they  may 
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send  home  from  school  the  other  children  of  the  family,  and 
if  there  is  an  epidemic,  perhaps  the  other  children  of  that 
tenement.  The  incubation  period  is  said  to  vary,  and  may 
be  as  long  as  ten  days,  but  to  be  safe  from  causing  infection 
in  others,  such  children  should  remain  out  of  school  for  two 
weeks. 


EARLY  SYMPTOMS. 

During  an  epidemic  symptoms  of  acute  infection  with 
fever,  excessive  irritability  and  hyperesthesia  should  be  sus- 
pected of  infection  with  this  disease. 

Although  a patient  who  is  old  enough  may  complain  of 
headache  and  pains,  especially  in  the  epidemic  form  of  the 
disease,  still,  in  this  as  well  as  in  the  sporadic  form,  the  onset 
may  be  so  rapid  that  a child  well  the  night  before  may  be 
found  with  high  fever  and  even  with  paralysis  in  the  morn- 
ing. Pain  is  referred  generally  to  the  muscles  of  the  back 
and  legs,  and  later  to  the  muscles  of  the  arms.  The  temper- 
ature in  serious  cases  may  be  high,  but  the  ordinary  range 
of  rectal  temperature  was  found  by  Frazer  to  be  from  101 
to  103.  The  pulse  rate  is  high,  and  is  generally  over  120. 
While  pain  may  keep  the  little  patient  awake,  and  there  may 
be  a gr-eat  amount  of  irritability  and  restlessness,  drowsi- 
ness and  heaviness  was  noted  by  Frazer  in  half  of  his  cases, 
although  there  were  often  twitchings  and  jerkings  during 
sleep.  In  two-thirds  of  his  cases  he  found  stiffness  of  the 
neck  and  back  which  is  so  characteristic  of  cerebro-spinal 
meningitis.  The  greatest  tenderness  is  found  generally  in 
the  extremities.  Although  this  might  last  but  one  or  two 
days,  it  sometimes  persists  for  three  or  four  weeks.  The 
tendon  reflexes  are  found  generally  absent. 

The  spinal  fluid  is  clear,  with  a moderate  increase  of 
cells  and  of  gobulin.  In  the  first  week,  the  cells  are  more 
increased  and  the  globulin  scant  or  absent.  Many  of  the 
cells  may  be  polymorphonuclears.  In  the  second  and  third 
weeks  both  the  total  number  of  cells  and  the  proportion  of 
polymorphonuclears  are  decreased  and  the  other  types  of 
cells  increased.  In  some  cases,  however,  the  fluid  may  ap- 
pear normal. 

Although,  as  just  stated,  paralysis  may  occur  almost 
coincident  with  the  illness  in  sporadic  cases,  in  epidemic 
cases  paralysis  seems  to  develop  most  frequently  on  the  third 
or  fourth  day.  The  acute  illness  lasts  from  one  week  to  ten 
days.  A large  number  of  Frazer’s  cases  showed  some  slight 
facial  paralysis.  If  the  respiratory  muscles  were  affected, 
the  prognosis  was  dire.  There  may  be  paralytic  interference 
with  urination,  and  defecation  may  be  difficult  from  inabil- 
ity and  of  the  abdominal  muscles  to  act. 
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It  should  be  remembered  that  many  abortive  forms  of 
this  disease  probably  occur  without  any  paralysis,  and  many 
times  without  a diagnosis,  and  such  cases  may  doubtless 
spread  infection,  Koplik  in  reviewing  an  epidemic  of  1,200 
cases,  states  that  many  atypical  forms  occur. 

As  to  the  extremities  one  or  both  arms  may  be  paralyzed 
or  one  arm  and  one  leg,  or  both  legs,  or  there  may  be  crossed 
arm  and  leg  paralysis.  The  arm  paralysis  is  not  often  com- 
plete, and  the  recovery  is  more  rapid.  Complete  loss  of  re- 
sponse to  faradism  means  a bad  prognosis  as  to  recovery, 
and  atrophy  will  rapidly  occur.  If  response  to  faradism  is 
not  completely  lost,  the  outlook,  with  proper  care  and  treat- 
ment, is  good.  The  rapidity  of  recovery  from  paralysis,  and 
the  number  that  completely  recover  vary  with  the  different 
epidemics ; but  the  number  that  completely  recover  is  lament- 
ably small.  More  scientific  treatment  by  nerve  and  ortho- 
pedic experts  will  doubtless  make  this,  percentage  of  com- 
plete recoveries  much  greater. 
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Epidemic  Cerebrospinal  Meningitis 


Its  Diagnosis  and  Treatment 


By  B.  H.  Beeler,  M.  D.  Wilmington,  Del. 

Q © 

The  early  diagnosis  of  cerebrospinal  meningitis  is  the 
greatest  aid  to  lessening  the  mortality  if  proper  treatment  is 
instituted  at  once.  In  its  sporadic  outbreaks  throughout  our 
country  we  cannot  say  that  this  disease  is  as  uncommon  as  we 
were  once  wont  to  believe.  It  is  strikingly  noticeable  that 
this  type  of  meningeal  envolvement  seems  to  follow  in  the 
wake  of  our  so  called  la  grippe  epidemics. 

The  first  and  most  important  procedure  in  making  the 
diagnosis  is  the  lumbar  puncture.  This  is  easily  done  and 
can  be  made  without  the  least  pain  by  giving  a few  drops  of 
chloroform.  A cloudy  fluid  flowing  under  an  increase  in  pres- 
sure is  within  itself  enough  to  justify  the  giving  of  Flexner’s 
serum. 

In  its  onset,  meningitis  is  often  very  confusing.  It  is 
as  a rule  sudden,  however,  we  may  obtain  a history  of  severe 
headache,  especially  occipital  in  character,  with  a feeling  of 
general  malaise.  Of  six  cases  seen  this  spring  at  the  Dela- 
ware Hospital,  four  gave  history  of  very  sudden  onset,  while 
the  other  two  had  well  marked  prodromal  symptoms.  The 
most  striking,  and  the  one  common  symptom  to  all  was  head- 
ache of  great  severity.  Failure  of  bowel  movement  for  four 
and  five  days  although  purgatives  had  been  given  together 
with  retention  of  urine  was  common  to  three  of  the  six  pa- 
tients. The  nervous  symptoms  varied  in  the  six  cases 
treated. 

All  of  the  patients  showed  a marked  Kernig’s  sign, 
which  was  more  pronounced  on  the  right  side  than  on  the 
left.  Hyperasthesia  was  not  common  to  all,  but  each  one 
showed  marked  tenderness  along  the  spine.  The  reflexes 
seemed  to  vary  from  day  to  day,  but  as  a rule  were  slightly 
increased.  Photophobia  was  a symptom  common  to  all  while 
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the  pupils  were  slightly  dilated  reacting  promptly  to  light. 
Wild  maniacal  symptoms  were  noted  in  two  cases,  while  the 
other  four  were  quiet  and  cried  only  on  movement. 

Marked  rigidity  of  the  muscles  of  the  neck,  with  a slight 
curvature  of  the  lumbar  spine  was  especially  well  marked  in 
the  children.  The  legs  were  drawn  in  a spastic  condition,  but 
in  no  case  was  any  paralysis  noted.  No  points  of  tenderness 
were  noticed  in  the  abdomen,  but  upon  deep  palpitation  the 
patient  would  immediately  complain  of  pain. 

The  skin  showed  spots  in  two  of  the  cases.  One  of  the 
skin  lesions  resembled  the  rose  spots  of  tjqihoid.  They  were 
most  generously  distributed  along  the  spine  in  the  dorsal  and 
lumbar  regions.  In  the  other  case  which  showed  skin  mark- 
ings the  eruption  was  more  of  the  bullous  and  wheal  forma- 
tion, being  rather  intensely  red.  The  spots  in  this  case  were 
present  for  two  days,  fourth  and  fifth  day  of  the  disease. 
They  were  most  generously  distributed  on  the  abdomen. 

The  leucocyte  count  in  each  case  was  high,  running  to 
30,000  as  a rule.  There  was  a marked  increase  in  the  per- 
centage of  polymorphonuclear  cells,  both  in  the  spinal  fluid 
and  blood.  The  average  of  the  cell  count  in  the  spinal  fluid 
was  well  above  two  hundred. 

The  intracellular  meningicoccus,  a Gram  negative  diplo- 
coccus  was  discovered  in  each  case,  together  with  many  de- 
generative cells. 

In  the  cases  that  recovered  with  the  serum  treatment, 
the  spinal  fluid  was  only  slightly  cloudy  in  one,  while  in  the 
other  the  fluid  was  almost  pure  pus,  leaving  a sediment  of 
half  an  inch  from  forty  c.  c.  of  fluid. 

In  reporting  the  cases  more  in  detail  I will  take  three 
of  the  more  interesting  cases  of  whom  I was  able  to  obtain 
a fairly  accurate  history  from  members  of  the  family. 

Case  No.  1. — W.  L.  Male,  age  16  years.  Family  history 
negative.  Ether  worker  from  Carney  Point.  Patient’s 
health  had  always  been  good  except  for  chronic  otitis  media. 
His  ear  at  times  discharging  pus.  Patient  took  sick  Thurs- 
day, March  9,  complaining  of  very  severe  headaches ; he  was 
nauseated,  vomiting  repeatedly.  He  was  extremely  consti- 
pated, although  purgativies  had  been  given  repeatedly  for 
five  days.  From  Friday  night  until  Saturday  night,  a period 
of  about  36  hours,  he  failed  to  urinate.  Sunday  morning  the 
patient  became  delirious,  irrational,  being  very  hard  to  re- 
strain. In  this  condition  he  was  admitted  to  the  hospital, 
Sunday,  March  12,  1916.  Physical  examination  revealed 
marked  rigidity  of  the  neck  and  soine  with  a positive  Ker- 
nig’s  sign.  Reflexes  were  somewhat  exaggerated.  Lungs, 
heart  and  abdomen  were  all  negative.  Mouth  showed  evi- 
dence of  severe  toxemia.  Tongue  dry,  hard  and  cracked  and 
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breath  was  very  foul.  The  spinal  fluid  flowed  under  a great 
increase  in  pressure  and  was  milky  in  color.  The  meningi- 
coccus  was  found  in  the  fluid,  making  a complete  diagnosis. 
Thirty  c.  c.  Flexner’s  serum  was  given  after  the  withdrawal 
of  about  50  c.  c.  of  spinal  fluid.  Fifteen  c.  c.  was  given  again 
in  twelve  hours.  Morphine  was  given  often  in  order  to  quiet 
him.  The  patient  died  36  hours  after  admission. 

An  earlier  diagnosis  in  this  case  together  with  the  giv- 
ing of  Flexner’s  serum  intraspiously  would  in  all  likelihood 
have  saved  this  patient’s  life. 

The  most  valuable  guides  in  this  case : Were  the  board- 
like rigidity  of  the  whole  spinal  column,  the  high  leucocyte 
count,  and  the  patient’s  maniacal  delirium. 

Case  No.  2. — H.  G.  Girl  age  8 years,  schoolgirl.  Ad- 
mitted to  the  hospital  February  8.  The  child  was  having 
frequent  chills  but  with  no  regularity.  Temperature  was 
always  septic  in  behavior,  being  extremely  irregular,  ranging 
from  105  and  106  to  subnormal.  The  child  was  treated  for 
malaria,  without  response.  February  25,  she  showed  a leu- 
cocytosis  of  26,000. 

March  10th,  patient  became  much  worse,  vomiting  fre- 
quently and  complaining  of  severe  headaches.  Upon  examin 
ation  of  her  nervous  system  a positive  Kernig’s  sign  was 
noticed  on  both  sides,  but  was  much  more  pronounced  on 
the  right  side.  The  board-like  rigidity  of  the  whole  spinal 
column  with  great  hyperasthesia  along  the  spine,  together 
with  the  child’s  marked  photophobia  called  for  the  lumbar 
puncture. 

Upon  first  entering  the  canal  the  spinal  fluid  flowed 
under  a great  increase  in  pressure.  It  was  cloudy  but  not 
markedly  so.  Fifteen  c.  c.  of  Flexner’s  serum  was  given  at 
this  time.  jMarch  11th  the  temperature  was  normal,  the 
pulse  had  dropped  from  160  to  104,  and  vomiting  had  en- 
tirely stopped.  However,  15  c.  c.  of  serum  was  repeated  in- 
traspinously  March  11th.  There  was  no  return  of  the  symp- 
toms after  the  second  dose  of  the  serum.  The  child  was  ap- 
parently well  when  last  seen,  and  reports  from  the  mother 
say  that  she  is  now  able  to  play  with  the  other  children. 

In  obtaining  the  history  of  this  case  I learned  from  the 
mother  that  her  child  first  complained  of  her  head,  and  ach- 
ing stiffness  of  the  legs.  At  the  onset  she  vomited  repeatedly. 

Case  No.  3. — M.  C.  girl  age  10  years.  She  was  taken 
suddenly  ill  March  18th,  complaining  at  this  time  of  her  head 
and  neck.  Sunday,  March  21,  she  had  a convulsion.  Mother 
noticed  that  the  child  could  not  swallow,  and  upon  taking 
food  a convulsion  ensued.  Her  vomiting  was  almost  con- 
stant up  to  the  time  she  was  brought  to  the  hospital.  March 
21,  child  was  brought  to  the  hospital  in  a delirious  condition. 
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vomiting  at  this  time  was  projectile  in  character,  and  pa- 
tient had  to  be  restrained  in  bed.  Physical  examination  re- 
vealed a positive  Kernig’s  sign.  Whole  spinal  column  was 
very  rigid,  neck  being  quite  stiff.  Pupils  dilated.  Patient’s 
bowels  had  failed  to  move  for  three  days  and  no  urine  had 
been  passed  for  twenty-four  hours.  She  was  extremely  toxic, 
mouth  and  tongue  were  very  foul.  This  together  with  her 
cessation  of  urine  probably  led  to  the  diagnosis  of  acute 
nephritis  when  obscured  at  her  home. 

The  spinal  fluid  was  very  cloudy  and  flowed  under  a 
great  increase  in  pressure.  Daily  injections  of  Flexner’s 
serum  was  given  in  this  case  for  five  days  before  any  marked 
change  in  child’s  condition  was  noticed.  Proctoclysis  of 
normal  saline  was  continued  throughout  the  course  of  the 
disease  after  thoroughal  purgation  had  been  established  with 
calomel  and  salts.  Little  if  any  food  was  given  by  mouth 
during  this  period  because  of  the  great  difficulty  in  making 
the  child  swallow.  Morphine  and  codein  were  given  hypo- 
dermically to  keep  patient  quiet.  After  the  seventh  day  her 
temperature  dropped  to  normal.  She  was  apparently  well 
when  discharged  from  the  hospital. 

In  making  the  positive  diagnosis  of  this  type  of  menin- 
geal envolvement  we  have  of  course  the  several  other  types 
to  differentiate.  The  one  most  often  confused  with  the  epi- 
demic type  is  the  tubercular  envolvement.  Tubercular  men- 
ingitis is  slow  both  in  its  onset  and  its  development  while  its 
course  is  equally  as  slow.  A tubercular  family  history  is  as 
a rule  positive  and  the  patient  afflicted  with  tubercular  men- 
ingitis is  not  the  robust  healthy  child  that  is  so  often  seen 
with  spotted  fever.  They  have  never  been  very  healthy. 
They  are  as  a rule  thin,  we^k  and  anemic. 

A spinal  puncture  will  reveal  a fluid  more  of  a pale 
straw  color,  while  the  meningicoccus  is  a pus  producer  and 
the  fluid  is  more  markedly  cloudy.  Upon  microscopical  ex- 
amination the  cell  count  is  lower  in  tubercular  variety,  yet 
showing  an  increase  over  the  normal  cell  count.  The  tuber- 
cular bacillus  under  very  careful  searching  can  be  found. 

In  the  pneumonococcic  meningitis  the  patient  will  in 
all  likelihood  give  a history  of  recent  pneumonia,  suppurat- 
ing otitis  media  or  present  lesions  of  the  disease  in  the  lungs. 
The  fluid  is  about  equally  cloudy  and  for  this  reason  we  must 
rely  more  upon  the  finding  of  the  pneumococcus  in  the  spinal 
fluid. 

Streptococcic  meningitis  is  very  rare  as  is  a staphylo- 
coccic envolvement.  And  if  these  germs  isolated  in  the 
spinal  fluid,  there  can  be  little  doubt  that  you  have  a case 
of  pyemia.  However  cases  of  the  streptococcic  infection 
have  been  reported  and  we  must  always  bare  in  mind  the 
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easy  access  to  the  meninges  by  way  of  the  middle  ear  and 
nasal  sinuses. 

In  summarizing  the  points  of  diagnosis  we  should  al- 
ways hold  in  mind  the  importance  of  doing  a lumbar  punc- 
ture in  all  obscure  cases.  A positive  diagnosis  cannot  be 
made  unless  this  is  done.  The  high  cell  count  of  the  fluid 
with  the  predominance  of  the  polymorphonuclear  cells  to- 
gether with  the  rather  heavily  cloudy  fluid  will  be  an  aid 
although  the  speciflc  g-erm  cannot  be  found. 

In  view  of  the  clinical  symptoms  as  presented  in  these 
six  cases,  and  as  seen  in  as  many  more,  severe  headache, 
causing  vomiting  of  rather  a projectile  character  together 
with  the  sudden  onset  of  the  sickness  stands  as  a most  im- 
portant guide. 

Rigidity  of  the  muscles  of  the  neck  with  a hyperasthesia 
of  the  whole  spinal  column,  although  more  marked  in  some 
than  in  others,  is  a common  finding.  The  positive  Kernig’s 
sign  is  always  present  and  is  especially  well  marked  in  the 
more  advanced  types. 

The  finding  of  the  spots  is  not  common  and  their  ab- 
sence is  not  significant  while  their  presence  makes  your  diag- 
nosis easier. 

Another  symptom  that  is  likely  to  prove  misleading  and 
which  is  very  often  present  early  in  the  disease  is  the  cessa- 
tion of  urine  for  periods  of  24  hours  to  48  hours.  This  to- 
gether with  the  extreme  toxic  condition  of  the  child  is  very 
likely  to  lead  us  to  believe  that  the  kidney  is  wholly  at  fault 
when  only  secondary. 

The  history  of  extreme  constipation  is  common  and  as 
shown  in  each  of  the  six  cases  cited  no  bowel  movement  for 
four  and  five  days  was  not  uncommon. 

In  the  treatment  of  this  disease  Flexner’s  serum  has 
proven  its  worth,  and  the  earlier  the  diagnosis  is  made  and 
the  first  dose  is  given  as  in  diphtheria  the  better  your  prog- 
nosis. A purulent  fluid  flowing  under  increase  in  pressure 
is  enough  to  call  for  one  dose  and  then  if  the  meningicocci 
are  not  found  you  can  rest  assured  that  no  harm  has  been 
done. 

The  best  method  of  giving  the  fluid  is  with  the  patient 
lying  slightly  turned  on  their  abdomen.  In  this  position  the 
steady  flow  by  the  gravity  method  is  obtained.  The  needle 
is  inserted  in  the  region  of  the  third  or  fourth  lumbar  verte- 
brae, and  in  small  children  it  is  far  easier  to  feel  your  way 
into  the  canal  between  the  spinous  processes  rather  than 
making  the  usual  lateral  puncture. 

About  forty  c.  c.  of  fluid  can  be  withdrawn  and  in  the 
cases  which  show  a marked  increase  in  pressure  even  more. 
It  is  far  better  to  withdraw  more  fluid  than  is  put  back. 
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because  by  so  doing  you  relieve  the  pressure  symptoms.  And 
very  often  it  is  of  a great  help  in  your  patient’s  comfort  to 
withdraw  30  to  40  c.  c.  although  no  serum  is  given. 

The  average  dose  of  Flexner’s  serum  is  15  c.  c.,  but  in 
the  well  advanced  cases  as  much  as  30  c.  c.  may  be  given, 
but  it  is  never  a wise  procedure  to  force  the  fluid  into  the 
canal.  The  fluid  should  be  repeated  daily  for  at  least  four 
days  unless  you  feel  positive  that  you  have  your  case  well 
under  control  by  less.  In  the  two  cases  that  recovered  by 
this  treatment  at  the  hospital  this  spring  one  cleared  up 
under  two  doses  of  the  serum  while  the  other  remained  un- 
conscious until  after  the  seventh. 

One  of  the  best  guides  to  an  improvement  is  the  less- 
ened rigidity  of  the  neck.  The  patient  if  consciousness  is 
clear  will  very  often  say  that  they  feel  much  better  after  the 
first  dose,  telling  you  that  the  terrible  aching  of  the  head 
has  gone. 

As  a rule  the  spinal  fluid  is  perhaps  slightly  more  cloudy 
after  the  first  dose  of  serum  than  before,  which  is  due  to 
the  severe  reaction  that  this  serum  sets  up  and  to  the  slough- 
ing of  the  cellular  exudate.  The  temperature  may  be  higher 
and  the  patient  seem  even  more  restless,  but  the  next  morn- 
ing you  may  be  surprised  to  see  your  patient  greet  you  with 
a bow,  and  be  happy  to  learn  that  he  has  a ravishing  appetite. 

About  the  only  medication  that  is  called  for  is  opiates 
of  some  form  for  these  patients  soon  wear  themselves  out 
by  tossing  and  tumbling  if  not  restrained.  The  bromides 
may  be  administered  but  are  more  depressing.  Early  and 
thoroughal  evacuation  of  the  bowels  with  calomel  and  salts 
is  called  for.  The  cases  that  cannot  take  nourishment  will 
as  a rule  take  up  normal  saline  by  proctoclysis  very  nicely 
and  this  serves  as  the  one  best  stimulant  for  the  heart  be- 
sides giving  a certain  amount  of  nourishment. 

A mortality  of  66  per  cent,  in  the  six  cases  treated  does 
not  seem  to  show  much  improvement  over  the  old  treatment. 
But  when  we  stop  to  think  that  each  case  treated  was  un- 
conscious when  brought  to  the  hospital  and  that  in  two,  con- 
vulsions were  rapid  and  well  marked  you  can  better  judge 
of  their  severity.  And  place  more  credit  for  the  recovery 
of  two. 


Doctor:  “How  do  you  feel.  Colonel,  when  you  have 

actually  killed  a man?” 

Colonel:  “Oh,  not  so  bad.  How  do  you?” — Punch. 
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j The  National  Board  of  Medical 

Examiners  of  the  United  States  i 
! I 

^ Q 

The  need  of  a standard  medical  examining  body  for  the 
whole  United  States  and  its  territories  (tributary  thereto) 
has  occasioned  the  organization  of  The  National  Board  of 
Medical  Examiners.  It  is  a voluntary  board,  the  members 
of  which  are  selected  from  the  medical  corps  of  the  army, 
the  navy,  and  the  public  health  service,  the  Federation  of 
State  Examining  Boards,  and  other  representative  organi- 
zations, and  the  medical  profession  of  the  United  States. 

The  aim  of  this  Board  is  to  establish  a standard  of  ex- 
amination and  certification  of  graduates  in  medicine, 
through  which  by  the  co-operation  of  the  individual  Boards 
of  Medical  Examiners,  the  recipients  of  the  certificates  of 
the  National  Board  of  Medical  Examiners  may  be  recog- 
nized for  licensure  to  practice  medicine. 

The  policy  of  the  Board  is  to  conduct  its  examinations 
on  a broad  scientific  basis  of  such  a high  yet  practicable  stan- 
dard that  the  holders  of  its  certificates  will  receive  universal 
recognition. 

The  independent  action  by  the  Board  is  furthered  by  the 
financial  and  moral  support  of  the  Carnegie  Foundation. 

The  original  Board  consisted  of  fifteen  members,  as  fol- 
lows, and  remains  unchanged,  except  for  the  loss  of  the 
founder  and  secretary.  Dr.  Rodman,  who  died  on  March  8, 
1916.  At  a meeting  June  13,  1916,  Dr.  W.  L.  Bierring,  of 
Des  Moines,  Iowa,  was  elected  to  the  Board. 

Surgeon-General  W.  C.  Braisted,  U.  S.  N.,  president. 

Dr.  \V.  L.  Rodman,  secretary.* 

Colonel  Louis  A.  LaGarde,  U.  S.  A.,  Ret.,  treasurer. 

Surgeon-General  W.  C.  Gorgas,  U.  S.  A. 

Surgeon-General  Rupert  Blue,  U.  S.  P.  H.  S. 

Medical  Director  E.  R.  Stitt,  U.  S.  N. 

Assistant  Surgeon-General  W.  C.  Rucker,  U.  S.  P.  H.  S. 

Dr.  Herbert  Harlan,  Baltimore,  Md.,  Federation  of 
State  Medical  Examining  Boards. 

Dr.  Isadore  Dyer,  New  Orleans,  La. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich. 

Dr.  Henry  Sewall,  Denver,  Col. 

Dr.  Louis  B.  Wilson,  Rochester,  Minn. 


Deceased. 
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Dr,  E,  Wyllys  Andrews,  Chicago,  111. 

Dr.  Horace  D.  Arnold,  Boston,  Mass. 

Dr.  Austin  Flint,  New  York,  N.  Y. 

The  permanent  organization  of  the  Board  will  consist 
of  the  three  Surgeon-Generals  and  one  other  representative 
from  each  of  the  Government  Medical  Services,  three  repre- 
sentatives of  the  Federation  of  State  Medical  Examining 
Boards,  and  six  members  chosen  at  large  from  the  medical 
profession  by  the  National  Board  of  Medical  Examiners. 

The  official  domicile  of  the  Board  is  Washington,  Dis- 
trict of  Columbia. 

REQUIREMENTS. 

Requirements  for  Admission  to  the  Examination : 

Satisfactory  completion  of 

(a)  High  School.  A four-year  high  school  course. 

(b)  College.  Two  years  of  acceptable  college  work, 
including  physics,  chemistry,  biology  and  a modern  language. 

(c)  Medical  School.  Graduation  from  a Class  “A” 
medical  school.  (American  Medical  Association  classifica- 
tion.) 

(d)  Hospital  Training.  One  year  as  interne  in  an  ac- 
ceptable hospital  or  laboratory. 

The  above  requirements  apply  to  graduates  of  medical 
schools  in  1912  and  thereafter.  The  Board  may  accept 
equivalent  credentials  in  the  case  of  graduates  previous  to 
1912. 

Examination. 

The  Board  has  been  given  spacious  rooms  in  the  Army 
Medical  Museum  for  conducting  its  examinations.  They  will 
be  conducted  primarily  by  members  of  the  Board,  and  will 
be  written,  oral  and  practical,  including  the  examination  of 
cases.  In  addition  to  the  written  examinations  held  in  the 
Army  Medical  Museum,  oral,  written  and  laboratory  examin- 
ations will  be  held  also  in  the  Army  and  Navy  Medical 
Schools,  and  in  the  Hygienic  Laboratory  of  the  Public 
Health  Services,  these  facilities,  as  well  as  the  government 
hospitals  wherein  will  be  held  clinical  examinations,  having 
been  placed  at  the  disposal  of  the  Board  for  the  purpose. 

Credentials  must  be  presented  to  the  Board  sufficiently 
early  for  investigation.  If  adequate  time  is  not  allowed  for 
this  purpose,  credentials  may  be  rejected. 

The  following  subjects  will  be  included: 

1.  Anatomy:  Microscopic — Embryology;  Histology 

and  Organology;  Neurology.  Gross — Osteology;  Dissection. 
Applied — Regional,  Topographical,  Surgical. 

2.  Physiology : 
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3.  Chemistry  and  Physics:  Organic.  Physiological. 

Physics. 

4.  Pathology  and  Bacteriology : Bacteriology.  Micro- 

scopic Pathology.  Gross  Pathology.  Surgical  Pathology. 

5.  Materia  Medica,  Pharmacology  and  Therapeutics: 
Materia  Medica.  Pharmacology.  Therapeutics  and  Pre- 
scription Writing.  Electrotherapeutics,  including  Radio- 
therapy. 

6.  Medicine:  Theory  and  Practice.  Physical  Diag- 

nosis. Laboratory  Diagnosis.  Diseases  of  Nervous  System, 
including  Psychiatry.  Diseases  of  Children.  Tropical  Medi- 
cine. 

7.  Surgery : General,  including  Minor  Surgery.  Oper- 
ative Surgery.  Special  Surgery — Ear,  Nose  and  Throat; 
Eye;  Genito-urinary ; Orthopedics;  Radiology;  Skin  Dis- 
eases; Syphilis  and  Venereal  Diseases. 

8.  Obstetrics  and  Gynecology. 

9.  Hygiene  and  Sanitation:  Sanitary  Science;  Epi- 

demiology. Vital  Statistics.  State  Medicine. 

10.  Medical  Jurispmdence. 


SUBJECT  VALUES. 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 
9. 

10. 


Anatomy  

Physiolpgy 

Chemistry  and  Physics 

Pathology  and  Bacteriology 

Materia  Medica,  Pharmacology  and  Therapeutics 

Medicine  

Surgery  

Obstetrics  and  Gynecology 

Hygiene  and  Sanitation  

Medical  Jurisprudence 


iOO 

75 

75 

100 

75 

200 

200 

100 

50 

25 


Total 1000 

Passing  grade  is  an  average  of  75  per  cent. 

A candidate  receiving  a mark  below  50  per  cent,  in  one 
subject  or  below  65  per  cent,  in  two  subjects,  fails. 

Candidates  failing  at  the  first  examination  may  reguster 
for  a second  examination  at  the  end  of  one  year.  A third  ex- 
amination will  not  be  allowed. 

It  is  expected  that  the  examination  will  cover  abmt  (-ne 
week. 

No  fee  is  charged  for  the  examination  itself,  but  a regis- 
tration fee  of  five  dollars  will  be  required. 

The  first  examination  will  be  held  in  Washington,  be- 
ginning October  16,  1916. 
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CERTIFICATION, 

Candidates  who  have  been  successful  in  passing  the  ex- 
amination and  are  approved  by  the  Board,  will  be  granted 
certificates. 

This  certificate  is  not  a license  to  practice  medicine,  nor 
does  it  exempt  the  holders  thereof  from  complying  with  the 
legal  requirements  of  the  states  in  which  they  desire  to  prac- 
tice; but  it  will  be  evidence  of  high  attainment  in  medical 
knowledge;  and  will,  the  Board  believes,  soon  be  acceptable 
by  State  Boards  as  evidence  of  qualification  for  licensure. 

Further  information  and  application  blanks  may  be  ob- 
tained from  the  secretary.  Dr,  J.  S.  Rodman,  2106  Walnut 
street,  Philadelphia,  Pa. 


--t 


BIOGRAPHIC  EXTRACT. 

From  “Who’s  Who  in  Medicine — A,  D.  1935.” 


Theophilus  Wise. — Born  Horse’s  Neck,  Nevada,  1890; 
A.  B.,  University  of  Butte ; M.  A.,  Cape  Cod  College ; D.  Sc., 
Paterson  University  and  Oklahoma  College;  LL.  D.,  Canarsie 
College,  University  of  Labrador,  and  Zion  College  (Zion  City. 
Illinois.)  Professor,  New  York  Night  Medical  School  and 
Manhattan  Post-Graduate  School  for  Defective  Practition- 
ers. Director  of  the  Metropolitan  Institute  for  the  Study  of 
Incurable  Diseases;  attending  physician  Home  for  Aged 
Babies ; attending  gynecologist  Old  Men’s  Home.  Comman- 
der of  the  Imperial  Eunuchs  (order  conferred  by  the  rule 
of  Corea  for  services  rendered  a member  of  the  royal  fam- 
ily) ; corresponding  member  of  the  Imperial  Institute  of 
Science,  Afghanistan;  ex-Surgeon-General  Siamese  Navy. 
Organizer  of  the  Departments  of  Prophylactic  Venereal  Edu- 
cation of  the  Chorus  Girls’  Union,  the  Commercial  Travelers’ 
League  and  the  Bartenders’  Guild.  Principal  contributions 
to  surgery ; Direct  Drainage  of  the  Renal  Pelves  as  a Pre- 
liminary to  the  Repair  of  Ureteral,  Vesico-Vacrinal  and  Ure- 
thral Lesions  and  Aspiration  of  the  Right  Heart  in  Pneu- 
monia. Principal  contribution  to  medicine:  Direct  Hypo- 

dermic Therapy  of  the  Cardiac  Muscle.  Other  ’’mportant 
contributions:  Axial  Torsion  of  the  Luno-  and  its  Clinical 

Similarity  to  Phthisis  Pulmonolis : What  Shall  Wn  Do  With 
the  Cretinoid  Type  of  Medical  Practitioner  (an  address.  Sag 
Harbor  Academy  of  Medicine;)  Diagnostic  Jiu-.Titsu ; Vagin- 
al Vagaries;  How  to  Get  the  Ovaries  Every  Time:  Twenty 
Years  in  the  Vagina;  Fetuses  That  Pass  in  the  Night  ( a 
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poem)  ; The  Common  Bedbug  the  Intermediate  Host  of  the 
Gonococcus;  The  Utilization  of  the  Principle  of  Vacuum 
Cleaning  in  the  Curative  Treatment  of  Specific  Urethritis; 
Silver  Shreds  Among  the  Gold  and  Other  Diagnostic  Cri- 
teria; Definition  of  the  Legitimate  Field  of  the  Author’s 
Anti-Pregnancy  Serum;  The  Psychiatry  of  the  Book  of 
Revelation;  A Study  of  the  Phobias,  with  Especial  Refer- 
ence to  the  Fear  of  Money.  Editor  of  The  Chancre,  a Jour- 
nal of  Syphilization.  Politics:  Independent  Progressive. 

Club:  Ananias.  Recreation:  Religion;  also  drives  a Wool- 
worth  five. 


NAVAL  EXAMINATIONS. 

The  next  examination  for  appointment  in  the  Medical 
Corps  of  the  Navy  will  be  held  on  or  about  October  23,  1916, 
at  Washington,  D.  C.,  Boston,  Mass.,  New  York,  N.  Y.,  Phila- 
delphia, Pa.,  Norfolk,  Va.,  Charleston,  S.  C.,  Great  Lakes 
(Chicago,)  111.,  Mare  Island,  Cal.,  and  Puget  Sound,  Wash. 

Applicants  must  be  citizens  of  the  United  States  and 
must  submit  satisfactory  evidence  of  preliminary  education 
and  medical  education. 

The  first  stage  of  the  examination  is  for  appointment  as 
assistant  surgeon  in  the  Medical  Reserve  Corps,  and  em- 
braces the  following  subjects : (a)  anatomy,  (b)  physiology, 
(c)  materia  medica  and  therapeutics,  (d)  general  medicine, 
(e)  general  surgery,  (f)  obstetrics. 

The  successful  candidate  then  attends  the  course  of  in- 
struction at  the  Naval  Medical  School.  During  this  course 
he  receives  a salary  of  $2,000  per  annum,  with  allowances 
for  quarters,  heat  and  light,  and  at  the  end  of  the  course,  if 
he  successfully  passes  an  examination  in  the  subjects  taught 
in  the  school,  he  is  commissioned  an  assistant  surgeon  in  the 
navy  to  fill  a vacancy. 

Full  information  with  regard  to  the  physical  and  pro 
fessional  examinations,  with  instructions  how  to  submit  for- 
mal application,  may  be  obtained  by  addressing  the  Surgeon- 
General  of  the  Navy,  Navy  Department,  Washington,  D.  C. 


CLEAN  HANDS. 

Disease  germs  lead  a hand  to  mouth  existence.  If  the 
human  race  would  learn  to  keep  the  unwashed  hand  away 
from  the  mouth  many  human  diseases  would  be  greatly 
diminished.  We  handle  infectious  matter  more  or  less  con- 
stantly and  we  continually  carry  the  hands  to  the  mouth. 
If  the  hand  has  recently  been  in  contact  with  infectious mas- 
ter the  germs  of  the  disease  may  in  this  v^y  be  introduce 
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into  the  body.  Many  persons  wet  their  fingers  wfith  saliva 
before  counting  money,  turning  the  pages  of  a book,  or  per- 
forming similar  acts.  In  this  case  the  process  is  reversed, 
the  infection  being  carried  to  the  object  handled,  there  to 
await  carriage  to  the  mouth  of  some  other  careless  person. 
In  view  of  these  facts  the  U.  S.  Public  Health  Service  has 
formulated  the  following  simple  rules  of  personal  hygiene 
and  recommends  their  adoption  by  every  person  in  the 
United  States. 

Wash  the  hands  immediately 
Before  eating. 

Before  handling,  preparing  or  serving  food. 

After  using  the  toilet. 

After  attending  the  sick,  and 
After  handling  anything  dirty. 


THE  EUGENIST  TO  HIS  LOVE. 

Away ! away ! for  I must  break  with  thee ! 

Not  that  I love  thee  less  than  heretofore; 

But,  by  the  eugenistic  theory. 

We  dare  not  coo  nor  cuddle  any  more. 

Tempt  me  no  more  thy  luscious  lips  to  taste ; 

I love  thee  madly  and  I might  give  in. 

Ah,  love,  wert  thou  but  larger  in  the  waist — 

But  as  it  is,  the  book  says  thou’rt  too  thin. 

Tempt  me  no  more  to  rest  within  thy  arms ! 

My  breaking  heart  might  yield  to  love  so  tender. 

Shut,  shut  thy  pleading  eyes ! Veil  all  thy  charms ! 

I love  thee ! — but  alas ! thou  art  too  slender. 

Farewell ! farewell ! mine  angel  that  thou  art ! 

Mine  cheek  grows  cold ; mine  eyes  with  tears  are  dim. 
A word,  a glance — I’d  crush  thee  to  my  heart! 

O speak  not  I look  not  I for  thou  art  too  slim. 

Away!  away!  yet  leave  the  hope  with  me 

That  years  increasing  yield  thee  some  increase. 

Leave  yet  the  hope  that  some  day  I shall  see 
My  love,  my  life,  a little  more  obese. 

— Henry  Sticker. 
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Just  a Little  Faster. — We  are  again  compelled  to 
draw  attention  to  the  fact  that  the  annual  meeting  of  the 
State  Medical  Society  is  scarcely  two  weeks  off,  and  the  num- 
ber of  papers  so  far  volunteered  has  not  reached  our  ex- 
pectations— no,  not  by  a whole  lot.  Here  we  call  once  more 
upon  our  members  to  help  us  out  of  what  might  prove  an 
embarrassing  situation  by  notifying  Dr.  Forrest,  the  State 
Secretary,  that  other  papers  are  in  preparation,  and  will  be 
read  at  Milford,  October  10.  It  is  pretty  nearly  time  Dela- 
ware was  placed  on  the  medical  map,  and  it’s  also  time  for 
us  to  realize  that  the  Lord  won’t  help  us  do  it  till  we  begin 
to  help  ourselves.  Come  on,  boys,  pass  in  the  papers ! There 
will  be  a good  crowd  there  to  hear  you. 


Heads  It  Is,  Tails  It  Isn’t. — Anent  the  recent  dis- 
cussion in  the  Wilmington  dailies  concerning  a certain  case 
of  poliomyelitis,  in  which  the  threat  to  sue  the  city  for  an 
alleged  wrongfully  imposed  quarantine  was  nearly  made,  we 
think  it  well  to  remind  ourselves  that  occasionally  fools  rush 
in  where  angels  fear  to  tread,  which  is  equivalent  to  saying 
that  sometimes  a judge  throws  a case  out  of  court  because 
there  is  no  case.  We  must  never  forget  that  in  the  presence 
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of  an  epidemic,  all  suspicious  cases,  even  though  they  later 
prove  to  be  free  of  the  epidemic  disease,  should  be  subjected 
to  every  precaution.  This  the  local  Board  of  Health  wished 
to  do  in  this  particular  case,  and  did  do  because  it  had  to. 
When  talking  about  suits  and  damages,  do  not  forget  that 
the  Board  has  the  law  behind  it,  and  should  it  do  less  than 
use  its  utmost  efforts  to  protect  the  public  at  large,  it  is  dere- 
lict in  its  duty,  and  subject  to  impeachment.  Whether  the 
case  in  point  was  one  of  poliomyelitis  or  not  (for  several 
competent  physicians  made  diagnoses  at  variance)  this  talk 
about  suing  the  Board  and  the  city  is  mere  piffle,  and  would 
have  absolutely  no  standing  in  a court  for  the  simple  reason 
that  the  Board  did  its  duty,  as  required  by  law.  The  Board 
has  its  troubles,  and  makes  its  mistakes,  but  after  all  it  is 
our  legally  constituted  protector  of  the  public  health,  and 
it  has  the  law  behind  it.  Under  the  circumstances,  to  talk  of 
suits  constitutes  a conspiracy  against  the  public  weal,  and 
we  are  indeed  glad  that  this  threat  emanated  from  laymen 
and  not  from  members  of  our  profession. 


© 

KERATITIS:  A Case  Report 


By  Robert  B.  Hopkins,  M.  D.,  Milton.  Del.  | 

I 



Three  days  after  receiving  a contusion  of  retina  with  a 
piece  of  glass,  my  patient  called  with  the  following  condi- 
tions : An  ulcer  on  central  part  of  cornea,  the  size  of  a large 
pin-head.  In  three  days  it  had  spread  until  it  covered  one- 
third  of  the  cornea.  It  had  taken  on  a semi-gangrenous  form, 
the  conjunctiva  was  highly  congested,  and  the  iris  drawn 
down  to  a pin-point. 

Treatment — Atrophia,  one  gr.  to  two  drams  of  aqua 
destillata,  instilled  into  the  eye  every  hour  for  twenty-four 
hours.  This  failed  to  dilate  the  pupil.  On  her  second  visit, 
I placed  in  the  eye  a small  portion  of  powdered  atrophia  sul- 
phate and  in  one-half  an  hour  the  pupil  was  fully  dilated. 
A blister  was  placed  on  the  temple  and  a solution  of  the  fol- 
lowing was  instilled  in  the  eye  every  two  hours — R Acidi 
Boracic  Gr.  X,  Aqua  Destillata  oz.  1 also  Adrenalin;  1000, 
alternately  every  hour.  On  her  third  visit  the  ulcer  was 
thoroughly  cauterized  with  Argent  nit.  Gr.  xx  to  one  ounce 
of  Aqua  destillata.  The  case  seemed  a desperate  one,  and 
looked  as  though  the  eye  would  be  lost.  I am  pleased  to  re- 
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port  that  the  ulcer  has  .entirely  healed,  leaving  only  a small 
opacity  which  I think  will  in  time  disappear. 

The  sight  is  gradually  returning.  I have  never  read 
of  this  use  of  adrenalin  in  Keratitis,  although  I have  used  it 
several  times.  It  certainly  relieves  the  congestion  of  the  con- 
junctiva, and  aside  from  this  whether  it  has  a marked  in- 
fluence on  an  ulcerated  surface,  others  of  more  experience 
may  testify.  I attribute  to  the  cauterizing  effect  of  the  silver 
nitrate,  the  arrest  of  the  ulceration.  After  the  slough  de- 
tached itself,  it  left  a healthy  surface.  Only  one  application 
of  the  silver  solution  was  made.  These  cases  are  usually  of 
a desperate  nature  especially  in  an  impoverished  patient,  and 
when  one  meets  with  favorable  results,  he  feels  constrained 
to  offer  his  treatment  for  the  benefit  of  others.  I may  add, 
applications  of  hot  water  were  used  throughout  the  case. 


t I 

I What  Stomach  Symytoms  Justify  I 
i Surgical  Intervention* 

I By  Martin  B.  Tinker,  M.  D.,  Ithaca,  N.  Y.  | 


A reduction  of  the  present  high  death  rate  from  stomach 
cancer  and  stomach  or  duodenal  ulcer  can  be  accomplished 
only  when  agreement  can  be  reached  between  internists  and 
surgeons  as  to  the  indications  for  operation.  I bring  this 
question  before  you  not  because  I believe  that  I,  or  any  one 
else,  is  in  a position  to  settle  definitely  just  what  stomach 
symptoms  justify  surgical  intervention,  but  because  it  is  only 
possible  to  reach  an  approximate  solution  of  many  of  our 
problems  by  a study  of  the  results  of  others  and  comparison 
with  our  personal  experience.  Stomach  symptoms  result 
from  such  a wide  variety  of  diseased  conditions  that  the  sit- 
uation is  at  first  confusing. 

Elimination  of  N on-surgical  Cases.  Our  first  effort 
should  be  to  eliminate  non-surgical  conditions.  A reason- 
ably careful  routine  examination  usually  suffices  for  most 
cases  presenting  stomach  symptoms  which  do  not  justify 
surgical  intervention.  There  would  seem  to  be  no  excuse  for 
exploration  of  the  stomach  in  case  of  gastric  crises  of  loco- 
motor ataxia;  the  severe  nausea  and  vomiting  usually  ac- 
companied with  headache  from  eye  strain;  the  vomiting  of 
blood  and  other  stomach  symptoms  of  cirrhosis  of  the  liver ; 
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or  in  the  stomach  upset  from  advanced  kidney  or  heart  le- 
sions. There  remain,  however,  a considerable  number  of 
non-surgical  cases  in  which  the  stomach  symptoms  are  a 
prominent  feature  and  in  which  definite  diagnosis  is  more 
difficult.  The  widespread  attention  now  given  to  abdominal 
ptosis  has  sufficiently  demonstrated  the  importance  of  this 
condition  and  its  effect  on  digestion,  as  well  as  futility  of 
operation  in  many  cases.  Certain  abdominal  aneurysms  and 
chronic  nervous  conditions  also  offer  great  difficulties.  In 
discussing  this  subject  I shall  refer  to  symptoms,  in  the 
wider  meaning  of  the  word,  as  used  in  most  of  our  text 
books  referring  to  all  evidences  of  disease. 

Importance  of  Case  History.  Taking,  first,  the  subjec- 
tive symptoms  of  stomach  trouble.  There  is  a very  general 
agreement  among  all  men  of  experience  as  to  the  importance 
of  the  clinical  history  and  particularly  the  early  history  of 
these  cases.  Frequently  at  the  onset  of  trouble  the  symp- 
toms are  clear  and  distinctive,  while  later  the  clinical  picture 
is  obscured  because  of  the  symptoms  resulting  from  adhe- 
sions, extensive  involvement  of  surrounding  organs  and  im- 
pairment of  general  health.  Common  to  all  the  chronic 
dyspeptic  troubles,  such  as  gallstones,  appendicitis  and  vari- 
ous intra-abdominal  forms  of  cancer,  are  complaints  of  pain, 
vomiting,  gas  and  distention,  burning  sensations  and  eruc- 
tation of  sour  or  bitter  material.  In  a number  of  these  cases 
it  may  be  possible  to  get  the  early  history  of  pain  localized 
in  the  region  of  the  appendix  or  under  the  right  costal  bor- 
der, more  or  less  distinctive  of  appendix  or  bile  tract  in- 
volvement, while  in  the  stomach  or  duodenum  cases  the  pain 
is  more  commonly  located  in  the  epigastrium.  Pain  is  per- 
haps the  earliest  and  most  persistent  of  sjmiptoms.  It  is 
frequently  described  as  gnawing  or  boring  in  character. 
"WTiatever  its  location  or  character,  severe  abdominal  pain 
and  persistent  abdominal  pain  is  usually  an  indication  of 
serious  trouble.  The  history  of  relief  of  ulcer  pain  by  taking 
food  has  been  emphasized  by  a number  of  vTiters  of  experi- 
ence, and  I believe  all  will  agree  as  to  the  value  of  “hunger 
pain”  when  it  is  possible  to  get  a definite  history  of  this 
sjTnptom.  Gas  and  distention  are  complained  of  by  most 
cancer  and  many  ulcer  patients,  and  cause  extreme  dis- 
tress later  in  many  cases.  Vomiting  also  occurs  in  these 
partly  obstructed  cases  and  in  the  irritative  stage  with 
ulcer.  Vomiting  of  blood  is  usually  considered  a diagnostic 
symptom,  but  perhaps  is  classed  more  properly  by  Moynihan 
as  a late  complication.  Periodicity  is  common  to  bile  tract 
difficulties  as  well  as  ulcer,  with  intervals  of  almost  perfect 
relief  and  little  impairment  of  health  until  extensive  involve- 
ment has  occurred.  The  prolonged  and  fluctuating  course  of 
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chronic  ulcer,  with  intervals  of  partial  or  perfect  health ; 
and  the  history  of  a steady  downward  course  in  cancer  of 
the  stomach  are  very  suggestive. 

Examination  of  the  Abdomen  early  in  the  disease  may 
give  valuable  information.  Tenderness  on  pressure  over  the 
ulcer,  usually  in  the  epigastrium  in  the  vicinity  of  the  pylor- 
us, when  present,  is  very  suggestive,  though  not  nearly  as 
constant  as  are  the  points  of  tenderness  and  pain  over  the 
appendix  and  gall-bladder.  Later  on  visible  peristalsis  may 
show  beginning  of  obstruction  from  developing  cancer  or 
adhesions  about  chronic  ulcer.  The  cases  of  cancer  in  which 
definite  tumor  is  present  Czerny  many  years  ago  pronounced 
inoperable,  and  this  still  holds  good  in  the  great  majority, 
but  some  small  movable  tumors  are  readily  operable,  and 
occasionally  a mass  of  adhesions  about  chronic  ulcer  may  be 
mistaken  for  cancer,  and  such  possibilities  of  mistakes  justi- 
fy exploration  in  doubtful  cases.  The  general  appearance 
is  also  suggestive.  The  ulcer  patient,  however  much  reduced 
in  nutrition  and  nervously  upset,  is  not  the  cachectic,  pale, 
depressed  and  weakened  patient  so  often  seen  with  cancer. 

Gastric  Contents  Analysis.  Although  there  is  general 
agreement  that  we  cannot  depend  upon  gastric  contents 
analysis  for  either  a positive  or  negative  diagnosis,  it  seems 
to  deserve  a place  among  our  methods  of  investigation.  Re- 
ports from  a number  of  surgical  clinics  show  that  chronic 
ulcer  of  the  stomach  and  duodenum  may  be  present  in  the 
absence  of  free  hydrochloric  acid.  That  free  hydrochloric 
acid  is  sometimes  present  in  case  of  cancer  (Osier  and  Mc- 
Crae,  7 out  of  87  cases;  Mayo  Clinic,  70  out  of  150.)  That 
blood  both  by  stomach  tests  and  examination  of  feces  is  not 
found  in  ulcer  cases  as  frequently  as  generally  supposed 
(Mayo  Clinic,  49  out  of  250  cases;  Peck,  43%  ; my  own  cases 
just  50%. ) That  blood  is  not  present  in  more  than  about 
two-thirds  of  cases  of  stomach  cancer  (Mayo  Clinic,  53%; 
Osier  and  McCrea,  30%;  personal,  60%. ) To  add  to  the 
confusion,  blood  is  occasionally  found  with  gallstones  and 
appendicitis.  (Brewer  and  Cole  give  gastric  contents 
analyses  in  5 out  of  11  appendix  and  bile  tract  cases  with 
blood  present  in  2 ; Mayo  Clinic,  blood  in  gastric  contents 
analyses,  15%  in  100  gallstones  and  appendix  cases.  In  my 
own  cases  blood  was  present  in  1 out  of  4 gall  bladder  and 
appendix  cases  with  pronounced  stomach  symptoms.)  How- 
ever, while  operative  findings  indicate  that  examination  for 
free  hydrochloric  acid,  total  acidity  and  the  presence  of 
blood  do  not  give  so  definite  results  as  some  suppose,  the 
gastric  contents  analysis  is  frequently  very  helpful.  There  is 
general  agreement  that  hyperacidity,  with  repeated  appear- 
ance of  blood  in  vomitus  and  stools,  strongly  suggests  ulcer 
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of  duodenum  of  stomach  (a  single  hemorrhage  is  generally 
due  to  other  causes;)  also  that  the  presence  of  lactic  acid, 
absence  of  HCl,  coffee  ground  blood  and  occult  blood  in  the 
stools,  any  or  all  of  these  when  persistent  are  strong  evidence 
of  cancer. 

X-ray  Study  of  Abdominal  Conditions.  There  is  a con- 
stantly growing  belief  in  the  value  of  x-ray  study  of  the 
stomach,  among  all  who  are  interested  in  this  work.  In  a 
recent  paper  by  Brewer  and  Cole,  27  case  histories  are 
given  and  in  22  cases  a definite  diagnosis  was  made  by  the 
Roentgen  method,  which  was  proved  to  be  correct  in  20  in- 
stances. In  11  cases  the  diagnosis  was  negative  as  regards 
the  presence  of  a gastric  or  duodenal  lesion,  although  the 
clinical  history  so  strongly  suggested  ulcer  or  carcinoma 
as  to  justify  operation.  Such  examination  should  make  it 
possible  to  eliminate  nearly  all  cases  in  which  symptoms  are 
caused  by  ptosis  and  definitely  locate  the  lesion  in  a number 
of  cases  in  which  the  symptoms  are  caused  by  obstruction 
not  in  the  neighborhood  of  the  stomach.  The  x-ray  gives 
accurate  information  regarding  the  size,  position  and  shape 
of  the  stomach,  the  activity  of  peristalsis  and  time  of  empty- 
ing; the  contour  of  the  pylorus,  whether  clear  cut  on  both 
surfaces;  the  sphincter,  about  three-sixteenths  of  an  inch 
wide,  or  irregular  in  contour  and  wider  than  normal;  the 
pyloric  cap,  whether  symmetrical  and  corresponding  in  size 
and  contour  with  the  pars  pylorica,  or  visible,  deformed  or 
spasmodically  contracted.  While  it  does  not  always  give  a 
positive  diagnosis,  almost  all  who  are  familiar  with  the  work 
are  agreed  that  it  gives  more  accurate  information  than  any 
other  method  now  employed.  My  own  exnerience  corre- 
sponds so  closely  with  that  of  Brewer  and  Cole,  previously 
mentioned,  that  I will  quote  Dr.  Brewer’s  onerative  findings. 
In  27  cases  the  symptoms  were  sufficiently  definite  to  lead  to 
the  suspicion  that  there  was  an  organic  lesion  of  the  stomach 
or  duodenum.  In  11  cases  the  x-ray  gave  a negative  diag- 
nosis, but  the  clinical  history  seemed  to  justify  operation.  In 
these  27  cases  were  found : Cancer  of  the  stomach,  3 ; ulcer 
of  the  duodenum,  7 ; syphilis  of  the  stomach,  2;  or  a total  of 
12  out  of  27  in  which  the  lesion  was  located  in  the  stomach 
or  duodenum.  In  the  remaining  15  cases  were  found: 
Chronic  appendicitis,  9;  lesions  of  the  gall-bladder,  2;  gall- 
stone obstructing  duodenum,  1 ; tuberculous  glands  causing 
obstruction,  1 ; adhesion  of  the  colon  causing  obstruction,  1 ; 
no  lesion  for  which  surgical  intervention  seemed  necessary, 
1.  That  is,  in  only  12  out  of  27  suspicious  cases  the  stomach 
or  duodenum  were  at  fault,  but  in  26  out  of  27,  lesions  of 
sufficient  gravity  were  found  to  account  for  the  stomach 


DELAWARE  STATE  MEDICAL  JOURNAL 


7 


symptoms  and  appropriate  surgery  was  used  for  the  relief 
of  these  symptoms. 

In  a recent  series  of  29  personal  cases  in  which  symp- 
toms referred  to  the  stomach  were  the  most  prominent  feat- 
ures, the  following  conditions  were  found:  Cancer  of  the 

stomach,  4 ; ulcer  of  the  stomach,  2 ; cancer  of  the  duodenum 
third  part,  1 ; ulcer  of  the  duodenum,  9 ; perforating  ulcer  of 
the  duodenum,  1 ; cancer  of  the  transverse  colon,  near  stom- 
ach, 2;  chronic  inflammation  of  bile  tract,  3;  chronic  ap- 
pendicitis, 3 ; tuberculosis  of  the  cecum,  1 ; movable  kidney, 
3 (in  one  of  the  movable  kidney  cases  the  displaced  kidney 
was  adherent  directly  over  the  duodenum.)  It  does  not  seem 
important  from  the  patient’s  standpoint  whether  the  stomach 
symptoms  are  caused  by  stomach  lesions  so  long  as  a remov- 
able cause  is  located,  and  it  seems  very  doubtful  whether  it 
will  ever  be  possible  to  arrive  at  a positive  diagnosis  in  many 
of  these  cases  in  which  organs  so  closely  related  anatomically 
and  functionally  are  involved. 

The  present  situation  seems  especially  unfortunate  as 
regards  stomach  cancer.  Writing  fifteen  years  ago.  Osier 
and  McCrea  say:  “The  prospects  will  be  better  when  we 

study  every  case  of  stomach  trouble  (other  than  transient) 
between  the  ages  of  forty  and  sixty,  with  a view  to  the  possi- 
bility of  malignant  disease.  If  we  hear  that  a woman  of  un- 
certain age  complains  of  a bloody  discharge  from  the  uterus, 
the  possibility  of  malignant  disease  is  at  once  thought  of ; 
but  how  many  of  us  consider  a like  grave  possibility  when 
a patient  of  the  same  age  complains  of  stomach  symptoms, 
perhaps  with  a moderately  sudden  onset?  With  the  graver 
conditions  kept  in  mind,  they  are  less  apt  to  be  overlooked 
in  the  diagnosis.  In  other  obscure  abdominal  disorders  oper- 
ation is  a common  procedure — why  not  in  gastric  conditions? 
The  risk  is  comparatively  slight,  and  is  much  less  than  that 
of  an  undiagnosed  neoplasm.  In  a suspected  case  when  un- 
der treatment  there  is  no  improvement  in  a few  weeks,  an  ex- 
ploratory operation  is  justifiable.” 

A study  of  the  results  of  the  most  experienced  workers 
in  this  field  leads  to  the  conclusion  that  surgical  intervention 
is  justified  in  a large  number  of  cases  on  the  basis  of  a care- 
fully taken  history  alone.  When  the  history  brings  out  re- 
peated attacks  of  indigestion  with  intervals  of  good  health, 
severe  epigastric  pain,  frequent  vomiting,  hunger  pain  and 
relief  by  taking  food,  unrelieved  by  a reasonable  number  of 
weeks  of  medical  treatment,  operation  seems  justified.  If, 
in  addition  to  this,  the  x-ray  shows  delay  in  emptying  the 
stomach  from  partial  obstruction,  deposits  of  bismuth  in 
chronic  perforated  ulcer  or  great  irregularitv  in  stomach 
contour,  the  indication  seems  still  stronger.  If  gastric  con- 
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tents  analysis  shows  hyperacidity  in  ulcer  cases  or  absence 
of  free  hydrochloric  acid  with  lactic  acid  in  cancer  cases, 
this  is  also  strong  confirmatory  evidence.  Blood,  though  not 
so  frequently  present,  either  vomited  or  obtained  micro- 
scopically or  shown  as  occult  blood  in  the  stools,  is  also  valu- 
able evidence. 

While  it  may  be  impossible  to  arrive  at  a positive  diag- 
nosis in  many  of  these  cases,  it  is  almost  always  possible, 
I believe,  to  say  that  serious  trouble  is  present  inside  the 
abdomen,  that  the  symptoms  are  of  sufficient  gravity  to 
justify  surgical  intervention.  Almost  always  it  will  be 
possible  to  determine  with  some  degree  of  certainty  whether 
the  stomach  and  duodenum  are  at  fault  or  whether  the 
stomach  symptoms  are  caused  by  lesions  elsewhere  in  the 
abdomen.  All  modern  means  of  diagnosis  should  be  em- 
nloved  and  the  lesion  located  as  definitely  as  possible  so  that 
in  the  majority  of  cases  the  operation  is  not  really  explora- 
tory, but  we  may  be  able  to  attack  the  lesion  causing  the 
symptoms  without  undue  handling  of  the  intestines  or  mani- 
pulation inside  the  abdominal  cavity. 


I I 

HOW  CAN  MEMBERS  BE  INDUCED  j 

TO  ATTEND  MEETINGS?  j 

Dr.  Harry  A.  Reese,  secretary  of  the  Cochise  County 

(Ariz.)  Medical  Society,  lists  inducements  for  attendance 
as  follows: 

“Man  wants  but  little  here  below.” 

Medical  men  must  want  a society  and  want  it  with  an 
intensity  which  will  cause  them  to  drive  miles  after  night; 
sometimes  over  bad  roads  and  during  inclement  weather; 
often  miss  pay  calls ; stay  up  several  hours  later  than  their 
usual  bedtime,  even  when  rest  is  sadly  needed,  and  the  next 
day  turn  a deaf  ear  to  the  complaints  of  their  “friends”  be- 
cause they  were  not  at  home  when  called. 

The  regular  attendant  at  our  meetings  must  be  willing 
to  sacrifice  many  things.  What  benefit  can  we  offer  him  in 
return  ? 

Inducement  No.  1.  The  most  convenient  meeting  place. 

2.  The  best  roads  which  it  is  possible  for  our  united 
efforts  to  obtain. 

3.  A program  which  is  worth  while  to  listen  to,  or  bet- 
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ter  still,  one  which  he  has  helped  along  by  the  careful  prepar- 
ation of  a paper  or  case  report  or  the  presentation  of  an  in- 
structive clinical  or  pathological  specimen, 

A program  worth  while,  or  a course  of  study  which  will 
call  for  his  best  efforts. 

The  program  should  be  prepared  a few  months  in  ad- 
vance, and  having  been  prepared  should  have  the  loyal  sup- 
port of  every  worthy  member. 

“A  program  worth  while”  from  the  writer’s  viewpoint 
is  one  which  instructs,  entertains,  excites  a desire  to  know 
more  about  the  subjects  under  discussion,  one  which  stimu- 
lates to  better  work,  and  to  original  investigation. 

4.  A light  lunch  and  a cup  of  coffee.  A man  with  a 
full  stomach  is  better  natured  than  one  with  an  “aching 
void.” 

5.  Goodfellowship,  a cheery  word,  an  expression  of  ap- 
preciation, professional  courtesy,  all  have  their  places  in  the 
make-up  of  a good  medical  society.  Some  good  men  absent 
themselves  from  our  meetings  because  they  do  not  want  to 
have  anything  to  do  “with  the  other  fellow.”  Quarrels  and 
bickerings,  cliques  and  clans  will  largely  destroy  the  effi- 
ciency of  any  medical  meeting.  For  the  sake  of  our  own 
peace,  and  the  welfare  of  our  fellow  men,  let  us  resolve  to 
forgive  the  past ; to  forget  the  faults  of  others  and  remember 
our  own.  Let  us  cultivate  a happy  disposition  and  court 
friendship.  Let  us  be  far-sighted  enough  to  see  that  every 
“knock”  is  a “boost”  for  the  other  fellow,  and  that  it  pays 
us  in  dollars  and  cents  to  have  no  enemies. 

Just  now,  let  us  comprehend  more  fully  than  we  have 
ever  before  that  the  law  of  compensation  decrees  that  every 
man  gets  about  what  is  coming  to  him. 

Dr.  Bess  Puett,  secretary  of  the  Gaston  County  (N.  C.) 
Medical  Society,  recounts  the  experience  of  that  organiza- 
tion : 

Our  county  medical  society  is  composed  of  physicians, 
twenty-six  in  number,  who  practice  mostly  in  the  country 
and  small  towns.  We  have  a regular  time  and  place  for 
monthly  meetings.  The  place  of  meeting  is  centrally  located 
and  is  easily  reached  by  the  majority  of  the  members.  Sev- 
eral days  before  each  meeting  they  are  reminded  of  the  same 
by  a postcard  from  the  secretary  containing  the  date  of 
meeting,  the  place  and  also  the  program. 

At  the  meetings  we  have  scientific  papers,  which  are 
discussed  by  the  members,  and  also  clinical  cases  when  possi- 
ble. Recently  we  have  been  appointing  two  physicians  to 
write  papers  and  ask  four  other  physicians  to  discuss  the 
same  before  it  is  opened  to  the  society  for  discussion.  The 
appointing  of  four  physicians,  two  to  discuss  each  paper. 
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and  asking  several  members  to  bring  or  report  some  in- 
teresting clinical  case  has  just  been  tried  for  the  past  few 
months,  but  it  seems  to  be  helping  to  increase  our  attendance 
very  much.  This  plan  gets  at  least  eight  physicians  to  pre- 
pare something  for  each  meeting  whereas  before  this  was 
adopted  only  two  physicians  were  interested  in  preparing 
articles  for  the  program.  The  interest  in  our  society  is  in- 
creasing and  we  hope  within  the  next  few  months  to  have 
well  attended  meetings.  Just  a few  words  from  the  secre- 
tary on  the  “notice  card”  to  delinquent  members  will  often 
bring  them  to  the  meetings. 


<g>- 

Curing  the  Incurable  i 


By  Robert  J.  Folonie,  LL.  B.,  Chicago,  111.  } 

<5 ^ 

A great  activity  is  discernible  in  many  states  of  the 
Union  for  revoking  licenses  of  quacks  and  impostors  in  the 
medical  profession.  One  of  the  effective  means  is  to  author- 
ize revocation  of  license  when  promises  are  made  to  cure 
diseases  generally  recognized  as  incurable.  This  cannot  fall 
gravely  on  a legitimate  practitioner,  for  he  does  not  warrant 
a cure  in  any  event;  he  merely  gives  of  his  best  and  promises 
fidelity  and  skill,  but  not  omniscience  or  omnipotence.  In 
Colorado  a statute  authorizing  revocation  on  the  assurance 
of  cure  of  a generally  conceded  incurable  disease  was  held 
void  as  too  uncertain  and  indefinite.  Oklahoma  holds  to  the 
contrary  and  with  good  sense  construes  its  law  to  apply  not 
to  violations  of  ethics,  but  to  those  practices  commonly 
deemed  immoral  and  against  conscience  by  reputable  physi- 
cians and  laymen  alike. 

In  this  view  the  question  is  whether  considering  the 
disease  and  the  state  it  has  reached  it  is  at  the  time  “incur- 
able.” If  a physician  promises  a cure  and  accepts  a fee, 
when  there  is  a concensus  of  opinion  that  the  diseased  con- 
dition presents  an  incurable  condition,  he  is  taking  money 
under  false  pretenses. 

The  extension  of  power  for  revocation  of  licenses  by 
legislative  action  in  Illinois  makes  this  a pertinent  subject  of 
discussion  and  may  present  a subject  for  consideration  by 
our  lawmakers.  I am  impressed  that  it  points  a practical 
means  of  eliminating  the  charlatan  from  the  field  of  medi- 
cine. 
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By  John  Palmer,  Jr.,  M.  D.,  Wilmington,  Delaware. 

i. ...  4 

It  may  seem  strange  that  I have  selected  the  title  of 
Anthrax  for  a paper  to  be  read  before  this  Society  in  that 
it  is  comparatively  a rare  disease,  but  it  has  been  my  fortune 
to  have  in  the  last  eight  years  attended  over  42  cases  and 
having  seen  some  cases  that  were  improperly  diagnosed,  im- 
properly treated  at  the  beginning  I thought  it  might  be  well 
for  a paper  of  this  kind  to  be  read  to  enlighten  us  a little 
bit  more. 

Anthrax,  commonly  called  Malignant  Pustule,  which  is 
a misnomer  in  that  there  is  no  pustule  about  it;  Wool-sorter’s 
Disease;  splenic  fever;  carbon.  It  is  an  acute  infectious 
disease,  usually  infecting  the  cutaneous  and  cellular  tissues, 
never  the  deeper  underlying  tissues  and  originates  in  a little 
pimple.  There  is  itching  and  uneasiness,  and  the  gradual 
formation  of  a small  papule  soon  becoming  vesicular,  ter- 
minating in  gangrene,  its  cause  being  the  bacillus  anthracis. 
The  disease  is  met  in  various  sections  of  the  union  and  the 
description  that  follows,  with  slight  exception,  is  as  I have 
found  it  in  Wilmington.  The  disease  is  most  common  upon 
the  face  and  neck,  although  I have  found  it  upon  the  back 
and  forehead.  Persons  working  among  hides  and  any  of 
the  processes  from  the  green  to  the  finished  product  may  get 
it.  Hides  retain  thfe  poisonous  spores  for  sometime.  An- 
thrax may  be  acquired  by  infection  through  the  outer  cover- 
ing of  the  body  or  through  the  respiratory  or  digestive  tracts. 
The  intact  epidermis  is  a complete  protection  against  the 
germ.  It  can  enter  only  by  inoculation,  being  rubbed  in  by 
the  fingers.  The  pimple  is  usually  regarded  as  harmless  by 
the  patient,  who  frequently  presses  out  the  contents,  there- 
by spreading  the  infection.  The  bacillus  anthracis  is  a 
rod-shaped,  non-motile  organism,  was  first  discovered  in 
1849,  isolated  in  1863  and  conclusively  proven  in  1876  to  be 
the  cause  of  this  disease.  The  bacteria  are  obtained  from 
the  blood,  sometimes  from  the  feces  and  the  dried  blood  of 
animals  dying  from  anthrax.  The  bacilli  or  spores  retain 
their  vitality  for  a long  time.  The  bacillus  is  killed  by  a 
temperature  of  230  degrees  F.,  but  the  spores  are  among  the 
most  resistant  known.  They  remain  dried  up  for  several 
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years  and  then  may  be  brought  for  further  development  if 
placed  with  favorable  conditions  of  heat  and  moisture.  If 
spores  they  develop  into  bacilli  and  there  is  room  to  doubt 
that  man  and  animals  are  affected  by  spores  as  well  as 
bacilli.  The  local  changes  are  due  to  blocking  up  of  capil- 
laries which  produces  abundant  inflammatory  exudation. 
The  period  of  invasion  of  the  disease  is  very  brief,  not  ex- 
ceeding a few  hours.  The  first  thing  the  patient  notices  is 
a small  reddish  point  attended  by  itching,  this  pimple  spread- 
ing in  size,  is  followed  by  a little  vesicle  filled  with  turbid 
serum.  Around  the  vesicle  is  a distinct  areola  like  smallpox, 
hard  and  circumscribed,  allowing  itself  to  be  raised  up  from 
the  adjacent  structures.  It  becomes  more  and  more  promin- 
ent and  at  length  acquires  a base  of  the  diameter  of  a dollar. 
This  gradually  sloughs  from  the  surrounding  tissues  leaving 
a foul  ulcer  which  gradually  heals,  leaving  little  deformity 
as  compared  with  the  amount  of  destruction  of  tissue.  ^Vhen 
the  disease  affects  the  face  and  neck,  the  parts  become  enor- 
mously swollen,  the  face  and  neck  becoming  two  or  three 
times  its  normal  size,  giving  rise  to  hideous  distortion  and 
rendering  it  impossible  to  distinguish  one  feature  from  an- 
other. This  edema  is  unlike  anything  I have  ever  seen  in 
any  other  disease.  The  lips  are  distended  like  bladders,  the 
cheeks  puffed  out  and  the  natural  line  of  demarkation  be- 
tween the  face  and  neck  is  lost.  Deglutition  and  respiration 
are  extremely  difficult,  sometimes  followed  by  spasm.  Oc- 
casionally the  lymph  glands  and  nodes  swell  and  become 
painful  but  not  nearly  as  large  as  would  be  expected.  The 
constitutional  symptoms  are  those  of  malaise  and  foreboding 
of  evil.  Presently  fever  sets  in,  accompanied  by  rigors  and 
then  the  patient  sinks  into  a low  typhoid  delirium,  attended 
by  murmuring  and  restlessness.  Usually  if  the  patient  lives 
over  three  days  he  will  recover.  The  patient’s  habits  and 
state  of  health  at  the  time  of  infection  have  an  important 
bearing  upon  the  course  of  the  case.  Most  of  the  patients 
I have  seen  have  been  under  the  influence  of  drink  which 
lessens  their  resistance.  The  edematous  form  is  more  danger- 
ous. In  this  form  there  is  the  appearance  of  edema  spread- 
ing in  all  directions  with  discoloration  of  the  skin  and  with- 
out the  sharp  margin  which  is  characteristic  of  erysipelas. 
It  has  been  said  that  all  cases  of  internal  anthrax  die,  while 
one-fourth  die  when  it  attacks  the  head  and  trunk,  one- 
eighth  in  the  upper  extremity  and  one-twentieth  where  the 
lower  extremities  are  involved.  After  eating  anthrax  flesh 
there  is  pain,  vomiting,  diarrhea,  the  patient  is  markedly 
dyspnoeic  and  cyanotic.  Death  is  preceded  by  collapse. 
Diagnosis,  as  a rule  taking  a pimple  with  a vesicle  about 
it  and  the  patient  a worker  in  hides  there  should  be  no 
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trouble  about  diagnosis.  There  is  one  thing  you  may  be  cer- 
tain of  if  you  cut  into  one  of  those  pimples  and  find  pus  it  is 
not  anthrax.  It  may  be  a carbuncle.  Pus  does  not  form  un- 
less there  is  a mixed  infection. 

Carbuncle  is  similar  to  anthrax  but  the  vesicles  are 
wanting.  The  recognition  of  internal  anthrax  is  very  diffi- 
cult but  if  the  bacillus  is  found  the  diagnosis  is  positive.  I 
cannot  say  that  having  had  anthrax  makes  immune  because 
most  of  the  patients  I have  found  have  gone  into  other 
work,  but  I have  had  one  patient  who  had  anthrax  on  the 
back  of  the  neck  about  the  same  time  the  first  one  was  get- 
ting well,  a second  attack  developed  whether  from  new  in- 
fection or  the  first  I cannot  tell.  The  second  affected  him 
more  seriously  than  the  first,  though  not  interfering  with 
the  first. 

As  to  treatment,  the  part  is  thoroughly  but  gently 
washed  with  1-2000  bichlorid  solution,  drying  it  well,  then 
swabbing  it  with  a 10  per  cent,  tincture  of  iodine  and  apply- 
ing some  alkaline.  This  is  repeated  daily  for  several  days 
until  the  slough  has  come  away.  It  takes  about  two  or  three 
weeks  for  an  ulcer  to  heal  and  with  very  little  scar  as  com- 
pared with  the  tissues  involved.  It  has  been  suggested  that 
the  tissues  be  dissected  out  and  the  wound  cauterized  with 
carbolic  acid.  If  systematic  treatment  is  necessary  other 
than  cleaning  out  the  bowels,  others  require  strychnia  and 
alcoholic  stimulants.  If  the  trachea  becomes  much  involved 
nothing  will  prevent  death  by  suffocation.  Tracheotomy 
might  be  tried  though  the  swelling  proceeds  with  great 
rapidity.  It  has  been  my  experience  if  the  vesicles  are  kept 
unruptured  the  better  for  the  patient.  The  fatal  cases  I 
have  seen  were  those  in  which  the  vesicles  had  been  rup- 
tured. Of  late  years  an  antitoxin  serum  has  been  intro- 
duced. As  yet  there  has  not  been  very  much  success  from 
it,  but  it  is  still  recommended  to  be  tried.  In  one  case  I used 
it  the  patient  died  from  suffocation,  I think  before  the 
serum  could  have  done  any  good.  In  some  of  our  earlier 
cases  we  used  to  inject  the  permanganate  of  potash  about 
16  grains  to  the  ounce.  The  patients  got  well,  but  it  left  a 
very  painful  sore,  so  much  so  that  we  have  discontinued  it. 
I have  not  dissected  the  pimple  out  because  if  you  do  it 
seems  to  make  more  reinfection.  It  might  be  feasible  to 
dissect  with  sound  margins  of  skin.  The  more  virulent  the 
infection  the  greater  the  danger  of  opening  the  lymph  vessels 
to  the  microbe.  Since  I have  written  this  paper  I notice  a 
little  article  speaking  of  the  use  of  iodine.  It  seems  iodine 
elicits  the  defensive  reaction  aside  from  its  anti-microbic 
powers.  They  were  experimenting  on  anthrax  germs.  A 
deep  wound  was  infected  with  anthrax  germs  and  then 
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treated  with  iodine  and  two-thirds  were  saved  from  death. 

DISCUSSION. 

Dr.  Joseph  P.  Wales,  Wilmington — It  is  important,  as 
Dr.  Palmer  said,  and  particular  emphasis  should  be  laid  on 
it,  the  absolute  letting  alone  and  not  disturbing  the  vesicle 
in  any  shape  or  form,  and  secondly,  whether  it  is  wise  to 
incise  around  and  remove  the  vesicle,  the  danger  being  that 
if  it  does  not  get  well  outside  the  area  of  infection  when  you 
open  the  blood  vessels  and  lymphatics  you  will  get  worse 
reinfection  in  the  tissues  around  it.  I can’t  help  feeling  in 
the  local  treatment  of  the  vesicle  injections  of  iodine  would 
be  efficacious  around  it.  I do  not  know  that  from  experience. 
I should  try  it.  It  opens  a new  field.  I do  not  understand 
how  ten  or  fifteen  years  ago  we  got  along  without  iodine  in 
surgery. 

Dr.  Joseph  W.  Bastian,  Wilmington — I had  a slight  ex- 
perience with  anthrax  and  there  is  a point  I think  we  might 
emphasize  in  Dr.  Palmer’s  paper  and  that  is  the  early  diag- 
nosis. It  will  mislead  the  majority  of  us  if  we  are  not  on 
our  guard.  The  pimple  is  such  an  innocent  looking  little 
fellow  and  as  it  develops,  the  surrounding  tissue,  if  I remem- 
ber correctly,  is  slightly  lighter  in  color  than  the  healthy 
tissue,  which,  of  course,  is  contrary  to  what  we  get  in  ery- 
sipelas. In  one  case  I was  entirely  misled  the  first  day  I 
saw  the  lesion  and  made  a rather  neat  incision  and  got 
nothing  but  a slight  amount  of  serum.  I saw  the  case  one 
day  after  that  and  the  man  got  well  in  spite  of  my  incision. 
I suspected  after  making  the  incision  and  getting  no  pus  that 
it  was  anthrax.  In  Wilmington  where  we  have  a great 
number  of  morocco  factories,  there  is  much  more  anthrax 
than  you  find  in  many  other  parts  of  the  country  and  it  is 
a condition  which  is  fatal  so  often  that  it  is  exceedingly  im- 
portant from  two  points:  from  the  fact  that  if  you  do  not 
meddle  with  it  too  much  the  patient  is  liable  to  get  well,  and 
if  you  do  meddle  with  it  you  are  going  to  spread  your  in- 
fection and  the  possibility  of  infecting  other  people. 

Dr.  E.  S.  Dwight,  Smyrna — I would  like  to  ask  Dr.  Pal- 
mer if  he  has  ever  tried  freezing  in  anthrax.  A great  many 
years  ago  I read  a suggestion  of  freezing. 

Dr.  John  Palmer,  Jr.,  Wilmington — I never  tried  freez- 
ing. It  has  been  suggested  as  to  what  treatment  the  hides 
might  be  put  through  to  kill  the  anthrax  bacillus.  There  is 
nothing  known  that  will  absolutely  make  the  hides  immune. 
After  any  processes  that  they  put  them  through  they  are 
bound  to  come  across  hides  that  will  develop  anthrax. 
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were  treated  on  the  first  day  of  the  disease  and  all  recovered. 

Patients  treated  on  the  second  day  the  mortality  was  5.4  per  cent. 

In  those  treated  on  and  after  the  third  day  the  mortality  was  much  higher. 
The  early  administration  of  Antitoxin  is  imperative. 

Larger  Doses  are  Neces- 

isary. — The  object  in  adminis- 
tering Diphtheria  Antitoxin  is  to 
neutralize,  in  the  shortest  pos- 
sible time,  the  poison  (toxin) 
circulating  in  the  blood  stream 
and  tissue  fluids.  Dr.  William 
H.  Park  advises  10,000  units  in 
severe  cases  for  little  children, 
and  20,000  units  in  severe  cases 
for  adults.  This  is  practiced  in 
many  leading  hospitals. 

Intravcnoas  Injection. — 
No  case  should  be  considered 
hopeless.  In  malignant  cases 
and  late  stages  of  diphtheria  recovery  may  be  brought  about  by  the  intravenous  use  of 
Antitoxin  in  large  doses.  The  Antitoxin  is  thus  carried  directly  into  the  circulation  and 
its  activity  exerted  at  once,  whereas,  if  given  subcutaneously,  only  one-tenth  of  the 
amount  reaches  the  blood  stream  at  the  end  of  24  hours. 

The  importance  ol  large  doaea  is  appreciated  when  we  consider  the  impossibility 
of  ascertaining  the  amount  of  toxin  circulating  in  the  patient’s  blood.  The  only  safe  rule 
is  to  give  anffioient  antitoxin.  The  giving  of  larger  doses  than  are  necessary  does  no 
harm ; but  an  insufficient  first  dose,  and  in  some  cases  the  lack  of  intravenous  injection, 
may  be  serious  mistakes. 

Diphtheria  Antitoxin  Mnlford  is  accurately  standardized  and  repeatedly  tested. 
It  is  supplied  in  the  Mulford  aseptic  antitoxin  syringes,  ready  for  immediate  use,  contain- 
ing 1000,  3000,  5000  and  10,000  units.  20,000  units  supplied  on  special  request. 


* Osier  states : In  183,626  cases  of  diphtheria  treated  in  150  cities  previous  to  the  use  of  antitoxin,  the  mor> 
talltr  was  38.4.  Since  the  introduction  of  the  antitoxin  treatment,  records  of  132,548  cases  show  a mortalitr 
ct  14.6 ; and  leaving  out  those  cases  which  did  not  receive  serum  injection,  the  mortality  is  reduced  to  9a.  It 
is  estimated  that  without  antitoxin  there  would  be.  in  the  United  States,  over  64,UU0  deaths  yearly  from 
diphtheria,  while  the  mortality  has  been  reduced  by  the  use  of  antitoxin  to  less  than  15,000  in  the  United 
States  alone.  This  means  a saviner  of  over  49,000  lives  a year. 
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Woman  in  Medicine. — The  popular  idea  that  the  en- 
trance of  women  into  the  medical  fields  is  a strictly  modern 
phenomenon  is  entirely  fallacious.  We  have  always  had  the 
woman  physician  with  us,  and  perhaps  we  always  shall.  It 
is  our  impression  that  the  first  woman  physician  was  Eve 
herself — we  doubt  indeed  if  Adam  interested  himself  very 
much  with  Cain  or  Abel  when  they  had  the  colic.  So,  with 
the  illustrious  example  of  the  Primal  mother  constantly  be- 
fore her,  small  wonder  is  it  that  woman  from  that  day  to 
this,  has  practiced  the  healing  arts.  When  Noah’s  three 
sons  and  their  wives  were  all  that  remained  after  the  de- 
luge, again  woman  became  probably  the  sole  practitioner. 

From  this  time  till  within  the  past  century,  woman’s 
position  in  medicine  progressively  declined,  though  in  all  the 
Eastern  countries  there  were  periods  when  she  was  promin- 
ent as  a physician.  She  practiced  in  ancient  Egypt  centuries 
before  Christ,  and  in  Indo-China  almost  as  long.  One  Cleo- 
patra wrote  a book  on  cosmetics,  that  department  of  medi- 
cine now  called  dermatology.  The  evidence  does  not  point 
to  the  famous  queen  as  being  the  same  Cleopatra,  though, 
if  the  coins  some  of  the  m.odern  numisraatists  have  collected 
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tell  the  truth,  Cleo,  instead  of  being  a beauty,  was  positively 
ugly,  and  surely  needed  to  study  cosmetics. 

Among  the  aborigines  of  Africa  and  Polynesia  woman 
practiced  medicine  in  connection  with  her  functions  as 
priestess.  In  Greece  and  Rome  she  at  times  attained  great 
eminence.  Metadora  was  the  authoress  of  a Greek  manu- 
script of  medicine,  and  Plato  in  his  “Republic”  insisted  that 
women  should  have  the  same  education  and  training  as  men. 

Galen  quotes  certain  prescriptions  from  women  physi- 
cians, some  having  attained  such  eminence  that  monuments 
and  tombs  had  been  erected  to  them.  Among  these  are 
Basila,  Theckla,  Originia  and  Ospasia  of  Miletus,  who,  be- 
cause the  Athenian  law  prohibited  marriage  between  a citi- 
zen and  a foreigner,  became  the  mistress  of  Pericles,  and  of 
whom  Socrates  said  he  was  proud  to  be  a disciple.  Galen 
was  a Greek  but  practiced  in  Rome  in  the  first  century  after 
Christ,  during  which  period  also  practiced  Victoria,  who  at- 
tained sufficient  prominence  to  have  a treatise  on  the  dis- 
eases of  women  dedicated  to  her.  Leoparda  and  Medica, 
while  heathen,  also  came  in  for  no  small  degree  of  fame. 
Then  followed,  as  was  to  be  expected,  after  the  dawn  of  the 
Christian  era,  many  Christian  women  physicians,  notable 
among  whom  are  Theodosia  and  St.  Nicerata,  the  former  be- 
ing like  her  son,  St.  Broconius,  one  of  the  earliest  martyrs  to 
a devotion  to  medicine  and  surgery.  St.  Nicerata,  who  prac- 
ticed in  Constantinople  during  the  reign  of  Emperor  Orco- 
dius  (A.  D.  395-408)  is  credited  with  curing  St.  John  Chry- 
sostom of  a serious  disease.  Other  shining  lights  in  Italy 
were  Allesandra  Gilion,  of  the  University  of  Naples,  while 
at  the  University  of  Salerno  in  the  eleventh  century,  women 
reached  their  highest  recognition  in  medicine,  an  entire  de- 
partment being  devoted  to  them,  with  women  professors, 
whose  teachings  were  eagerly  sought  by  learned  men  and 
carried  to  other  countries.  In  the  Southern  provinces  of 
Italy  it  was  the  rule  to  have  women  physicians  for  women. 
In  the  thirteenth  century  Pope  Benedict’s  sister,  a Benedic- 
tine nun,  founded  a convent  devoted  to  the  study  of  medicine 
by  women,  with  women  physicians  as  teachers.  This  was 
probably  the  first  women’s  medical  college  in  the  world. 

In  Germany  little  is  known  of  woman’s  status  in  medi- 
cine till  the  eleventh  century,  when  we  find  Horswitha,  an 
abbess  of  the  Odelian  Cloister  at  Hohenberg,  who  wrote  the 
“Liber  Simplius  Medicinae,”  as  well  as  “Liber  Compositae 
Medicinae,”  a nine  volume  work.  Following  her,  in  the 
twelfth  century,  was  St.  Hildegarde,  a Benedictine  abbess 
and  a physician  of  the  Rhineland,  regarded  by  many  as  the 
best  informed  physician  of  her  time.  She  suggested  the  cir- 
culation of  the  blood  in' the  veins  five  centuries  before  Har- 
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vey  demonstrated  it.  From  her  time  on,  several  notable 
women  practiced  in  Germany. 

In  France  the  situation  was  closely  analogous  to  that 
in  Germany,  i.  e.,  women  physicians  were  rare  or  unknown 
till  about  the  eleventh  century.  In  the  thirteenth  century 
they  could  practice  in  certain  localities,  and  succeeded  to  the 
point  where  it  was  the  custom  to  have  women  physicians  for 
women.  However,  by  the  sixteenth  century,  they  had  almost 
entirely  disappeared  from  France.  In  England  women  phy- 
sicians were  practically  unknown.  England,  France  and 
Germany  were  quite  backward,  even  concerning  men  phy- 
sicians, as  compared  with  Italy  and  the  East,  hence  the  fewer 
great  names. 

In  America  the  first  woman  physician  was  Margaret 
Jones,  in  the  Massachusetts  Bay  Colony,  who  was  burned 
to  death  as  a witch  in  the  good  old  days  of  the  Salem  hys- 
teria. But  to  Elizabeth  Blackwell  belongs  the  honor  of  win- 
ning the  first  doctor’s  deerree  in  America,  an  honor  she  also 
duplicated  in  England.  Her  struggles  will  never  be  met  with 
by  other  women,  since  several  of  our  schools  now  admit 
women  on  precisely  the  same  terms  as  men.  While  in  school 
they  undoubtedly  add  to  the  tone  of  the  lecture  room,  they 
are  good  students,  and  they  make  good  physicians  and  good 
research  workers.  Their  success  in  life,  so  far  as  private 
practice  is  concerned,  depends  on  three  things:  Their  edu- 

cation, their  personality,  and  their  ability  to  overcome  the 
fairly  general  prejudice  of  the  public.  In  this  country,  at 
least,  the  amazing  fact  has  been  demonstrated  that  the 
greater  the  number  of  schools  opened  to  them,  the  less  the 
number  of  applicants.  We  do  not  presume  to  say  that  this 
is  a characteristic  of  female  psychology ; we  hazard  the  guess 
that  men,  under  similar  circumstances,  would  feel  just  the 
same  way  about  it. 




AMERICA’S  FIRST  DOCTRESS* 


By  Victor  Robinson,  New  York,  N.  Y. 

* — -Q 

The  newspapers  put  birth  notices  and  obituaries  on  one 
page — but  nature  does  the  same.  The  storm  unroots  the 
oak,  and  it  falls,  but  on  the  spot  where  the  pride  of  the  forest 

•From  the  Medical  Review  of  Reviews,  August,  1916. 
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has  perished,  a blade  of  grass  springs  up  to  tell  again  the 
miracle  of  life.  In  the  year  that  death  reached  Napoleon  on 
the  rock  of  St.  Helena,  and  smote  earth’s  mightiest  giant,  a 
baby  girl  was  born  to  Mr.  and  Mrs.  Blackwell  at  No.  1 
Wilson  street,  Bristol,  England.  She  was  their  third  daugh- 
ter, and  they  named  her  Elizabeth.  She  was  a lively  little 
thing,  and  bef ore  she  outgrew  her  bib  she  dispatched,  in  part- 
nership with  her  sisters,  a request  to  papa  for  permission  to 
play  on  the  roof  of  the  house.  But  father  returned  an  ulti- 
matum from  which  there  was  no  appeal : 

Annie,  Bessie,  and  Polly, 

Your  request  is  mere  folly. 

The  leads  are  too  high 
For  those  who  can’t  fly. 

If  I let  you  go  there, 

I suppose  your  next  prayer 
Will  be  for  a hop 
To  the  chimney  top! 

So  I charge  you  three  misses. 

Not  to  show  your  phizes 
On  parapet  wall, 

On  chimney  so  tall. 

But  to  keep  to  the  earth, 

The  place  of  your  birth. 

The  home  of  the  Blackwells  was  encircled  by  brooks  and 
violets  and  Sir  Richard  Vaughan’s  peacocks,  and  every  day 
the  young  generation  romped  for  hours  along  the  elmy  ave- 
nues of  wooded  Bristol.  The  children  were  not  sent  to 
school;  priyate  governesses  and  tutors  instructed  them,  and 
it  must  have  been  a valuable  education  for  these  teachers  to 
come  into  contact  with  such  splendid,  wholesome  children. 
They  were  the  heirs  of  comfort  and  culture,  and  only  vague- 
ly did  the  troubles  of  the  outside  world  penetrate  their  en- 
chanted demesne.  In  after  years  Elizabeth  retained  a dim 
recollection  of  having  heard  something  of  the  Bristol  riots, 
and  of  the  incendiary  fires  which  had  been  lit  by  men  driven 
to  desperation. 

In  1832  the  family  prepared  to  move,  and  as  Elizabeth 
was  eleven,  she  was  old  enough  to  share  in  the  excitement; 
the  family  was  going  to  settle  in  America.  The  elder  Black- 
well  preferred  republican  institutions,  and  intending  to  in- 
troduce the  method  of  refining  sugar  by  the  vacuum  pan  pro- 
cess. When  they  left  England,  the  cholera  was  sweeping 
across  the  country,  and  on  the  voyage  several  steerage  pass- 
engers died  from  the  disease,  but  the  Blackwell  family  re- 
mained in  good  health,  and  the  youngsters  enjoyed  the  decks 
of  the  Cosm.o  as  much  as  the  fields  of  their  native  town. 
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They  found  New  York  also  sick  with  the  international 
malady — cholera  is  not  a local  affair.  Manhattan  Island 
looked  as  if  it  could  be  bought  again  for  twenty-four  dollars, 
but  its  value  increased  when  Samuel  Blackwell  and  his  wife 
and  descendants  settled  there.  England  has  given  to  Amer- 
ica no  better  gift  than  the  Blackwells.  From  the  first  day 
they  identified  themselves  with  unpopular  and  righteous 
causes.  It  did  not  take  them  long  to  become  ardent  aboli- 
tionists; William  Lloyd  Garrison  became  a frequent  guest, 
and  on  one  occasion  the  Reverend  Samuel  H.  Cox,  who  had 
incautiously  asserted  that  the  Lord  Jesus  belonged  to  a race 
with  darker  skins  than  ours,  and  was  thus  about  to  be  lynch- 
ed because  he  ‘called  Jesus  Christ  a nigger,’  sought  shelter 
and  safety  at  their  country  home  on  Long  Island. 

When  Elizabeth  was  seventeen,  the  family  determined 
to  go  Westward.  Mr.  Blackwell  believed  that  by  cultivating 
beet-sugar  in  that  section  he  would  strike  a blow  at  slave- 
grown  cane-sugar.  With  their  capacity  for  enjoyment,  they 
were  delighted  with  the  rivers  and  mountains  they  crossed 
by  canal  and  stage.  Full  of  anticipation,  they  sailed  down 
the  forest-lined  Ohio  until  they  reached  the  flourishing  town 
of  Cincinnati,  which  has  already  been  put  on  the  medical 
map  by  such  makers  of  American  medicine  as  Daniel  Drake, 
John  D.  Godman,  Samuel  David  Gross,  John  Eberle,  Reuben 
Dimond  Mussey,  Willard  Parker  and  Marmaduke  Burr 
Wright.  But  in  those  days  Elizabeth  Blackwell  had  no  in- 
terest in  medicine. 

For  a few  months  life  was  a song,  but  during  the  sum- 
mer a bilious  fever  ended  the  career  of  the  beloved  father  of 
the  group.  We  may  ask  with  the  learned  Robley  Dunglison, 
‘What  do  you  mean,  sir,  by  biliousness?’  and  we  may  not 
know,  but  we  know  that  Samuel  Blackwell  was  dead.  It  was  a 
staggering  calamity,  and  aside  from  the  sorrow  which  was 
like  a thousand  knife-thrusts  in  the  heart,  the  once-happy 
family  found  themselves  unprovided  for  in  a strange  land. 
Fate  has  no  favorites — those  upon  whom  she  smiles  today, 
she  will  smite  tomorrow. 

As  soon  as  they  were  able,  the  three  elder  sisters  estab- 
lished a boarding-school  for  young  ladies,  and  the  broken 
family  circle  kept  together  in  Cincinnati  until  1844,  when 
Elizabeth  was  invited  to  take  charge  of  a district  school  that 
was  being  organized  in  Henderson,  Kentucky — where  Robert 
Owen’s  scientific  son.  Dr.  David  Dale  Owen,  exhumed  a prac- 
tically complete  megalonyx. 

Like  many  girls,  Elizabeth  was  an  interesting  letter- 
writer,  and  as  this  was  her  first  separation  from  home,  she 
wrote  long  descriptions  of  everything  that  happened  in  that 
muddy  little  Kentucky  village.  Her  advent  into  Henderson 
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was  like  a fresh  breeze  blowing  over  a stagnant  pool.  The 
men  were  slow,  the  women  hysterical,  and  everyone  chewed 
tobacco  and  abused  the  negroes.  But  along  the  river  bank 
was  a beautiful  spot  known  as  Lover’s  Grove,  where  the 
sexes  strolled  and  carved  each  other’s  initials  on  the  ‘unfor- 
tunate locust  trees.’  Elizabeth  was  often  invited  there,  for 
the  beaux  admired  her  white  teeth  and  other  virtues.  She 
accepted  once  or  twice,  but  soon  got  dreadfully  tired  of  such 
sentimentality,  and  while  her  swain  was  busily  engaged  in 
engraving  an  E on  one  side  of  the  tree,  she  started  off  alone 
on  what  she  called  “a  good  brisk  walk,”  and  Lover’s  Grove 
knew  her  footsteps  no  more.  At  the  end  of  the  first  term  she 
resigned  her  position,  for  although  her  associates  treated  her 
with  respect  and  kindness,  nothing  could  induce  her  to  re- 
main in  a community  where  human  beings,  on  account  of  the 
color  of  their  skin,  were  held  in  the  house  of  bondage. 

On  her  return  to  Cincinnati,  a friend  who  suffered  se- 
verely from  a gynecological  complaint,  said  to  Elizabeth, 
“You  are  fond  of  study — why  not  study  medicine?  If  I 
could  have  been  treated  by  a lady  doctor,  my  worst  ordeals 
would  have  been  spared  me.”  Miss  Blackwell  flouted  the 
idea  as  utterly  preposterous.  Her  favorite  studies  were  his- 
tory, and — we  regret  to  say — metaphysics.  She  informed 
her  friend  that  she  remembered  when  her  teacher  in  physio- 
logy, in  order  to  arouse  the  interest  in  his  students  in  the 
wonderful  structure  of  the  eye,  had  exhibited  a bullock’s  eye 
resting  on  its  cushion  of  rather  bloody  fat — and  she  felt 
simply  horrified.  But  that  night,  as  she  lay  in  bed,  Elizabeth 
Blackwell  seemed  to  hear  the  voice  of  suffering  womanhood : 
“If  I could  have  been  treated  by  a woman  physician,  my 
worst  trials  would  have  been  spared  me.” 

As  the  idea  gradually  took  shape  it  no  longer  seemed 
strange,  and  there  was  another  circumstance  which  impelled 
her  to  seek  the  Hippocratic  shrine ; with  charming  naiveness 
she  confesses  that  she  was  extremely  susceptible  to  “the  dis- 
turbing influence  exercised  by  the  other  sex.”  She  says  that 
ever  since  she  was  seven  she  was  perpetually  falling  in  love, 
and  one  acute  attack,  instead  of  conferring  immunity,  was 
speedily  followed  by  another.  But  the  thought  of  marrying 
and  leading  the  existence  of  a housewife,  was  repellent  to 
her.  Those  were  the  t’mes  that  stirred  women’s  souls : Lucy 
Stone  and  Lucretia  Mott  and  Belva  Lockwood  and  Susan  An- 
thony and  Elizabeth  Cady  Stanton  were  striking  the  shackles 
from  their  sex  and  leading  them  into  a new  world — and  the 
Blackwells  marched  in  the  vanguard.  “I  felt,”  wrote  Eliza- 
beth Blackwell  during  her  next  attack,  “more  determined 
than  ever  to  become  a physician,  and  thus  place  a strong 
barrier  between  me  and  all  ordinary  marriage.  I must  have 
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something  to  engross  my  thoughts,  some  object  in  life  which 
will  fill  this  volume  and  prevent  this  sad  wearing  away  of  the 
heart.” 

In  1845  she  received  an  offer  to  teach  music  at  the  school 
and  parsonage  of  the  Reverend  John  Dickson,  of  Asheville, 
North  Carolina.  We  can  now  go  around  the  world  in  the 
time  that  it  then  took  to  travel  from  Cincinnati  to  Asheville ; 
many  rivers  had  to  be  forded,  and  three  ranges  of  railway- 
less mountains  to  be  crossed.  But  Elizabeth  decided  to  go 
for  two  reasons:  in  the  first  place  she  needed  the  money, 
and  secondly,  the  Reverend  John  Dickson  had  previously 
been  a physician,  and  in  her  leisure  hours  she  could  study 
his  medical  books. 

A portion  of  one  of  the  long  letters  which  she  wrote 
from  her  new  surroundings  deserves  to  be  quoted,  as  it 
exhibits  her  vivacity,  gives  us  a description  of  her  first  medi- 
cal case  and  proves  how  deeply  interested  was  North  Caro- 
lina in  the  w'elfare  of  its  colored  population : 

Dear  Mother — I received  your  welcome  letter  last  night 
while  engaged  in  your  favorite  Saturday  evening’s  employ- 
ment— singing  hymns.  A strange  minister  who  was  to 
preach  next  day  had  just  arrived,  and  I,  seated  at  the  piano, 
surrounded  by  the  girls,  was  supplying  him  with  sacred  en- 
tertainment when  Howard  Dickson  laid  your  letter  beside 
me.  I smiled  and  gave  an  involuntary  quaver  in  the  “Come, 
Holy  Spi — ,”  which  made  the  girls  giggle ; but  seeing  the  four 
eyes  of  the  two  ministers  bent  astonishedly  upon  us,  I pulled 
a long  face,  the  girls  straightened  theirs,  and  we  continued — 
’“rit.  Heavenly  Dove.” 

• I soon  ran  off  with  a candle  and  my  letter  and  read  with 
eagerness  all  the  profane  parts,  and  most  of  the  religious,  as 
it  is  a first  letter.  I am  ver>"  glad  that  you  derive  so  much 
peaceful  satisfaction  from  Upham.  I know  it  has  as  sooth- 
ing influence,  for  whenever  I had  to  go  into  your  room  of  an 
afternoon  I found  you  asleep  on  the  bed  with  the  book  in  your 
hand;  but  I find  no  lack  of  such  books  here — Jonathan  Ed- 
wards on  the  Affections,  which  I have  lately  read,  has  the 
same  peaceful  tendency. 

I have  just  performed  my  first  professional  cure,  and 
am  already  dubbed  Dr.  Blackwell  by  the  household.  I mes- 
merised away  a severe  headache  that  afflicted  Miss  O’Heara, 
a kind-hearted,  child-like,  black-haired  little  old  maid,  the 
favorite  of  the  family  and  especial  pet  of  the  children.  She 
had  just  recovered  from  a very  severe  attack  of  illness,  and 
great  suffering  in  the  mouth  from  calomel,  which  made  her 
declare  that  no  physician  ought  to  receive  his  diploma  till  he 
has  been  salivated,  that  he  may  know  the  torture  he  is  in- 
flicting on  his  patients.  I went  into  her  room  last  night,  and 
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found  her  suffering  from  an  intense  throbbing  headache.  I 
offered  to  relieve  her,  half  doubting  my  own  powers,  never 
having  attempted  anything  of  the  kind;  but  in  a quarter  or 
half  an  hour  she  was  entirely  relieved,  and  declared  some 
good  angel  had  sent  me  to  her  aid. 

....  When  I first  came  here  I determined  to  teach  all 
the  slaves  I could  to  read  and  write,  and  elevate  them  in  every 
way  in  my  power,  as  the  only  way  I could  reconcile  it  to  my 
conscience  to  live  amongst  them;  but  to  my  consternation  I 
found  that  the  laws  forbade  it,  and  that  Dr.  Dickson  was 
not  willing  to  evade  them ....  I longed  to  jump  up,  and  taking 
the  chains  from  those  injured,  unmanned  men,  fasten  them 
on  their  tyrants  till  they  learned  in  dismal  wretchedness  the 
bitterness  of  that  bondage  they  inflict  on  their  brethren. 

In  1846  the  school  at  Asheville  was  disbanded,  and  Miss 
Blackwell  journeyed  across  the  Alleghanies  to  the  rice-fields 
of  South  Carolina.  At  Charleston  she  was  welcomed  by  Dr. 
Samuel  Henry  Dickson,  who  obtained  for  her  a teacher’s 
position  in  the  fashionable  boarding-school  of  Mrs.  Du  Pre. 
All  her  spare  time  was  spent  in  pursuing  the  medical  studies 
which  Doctor  Dickson  directed.  At  that  time  he  was  one 
of  Charleston’s  leading  physicians,  and  had  been  the  teacher 
of  James  Marion  Sims,  who  thus  describes  him : 

The  Charleston  Medical  School  was  opened  a very  few 
days  after  my  arrival.  Dr.  Samuel  Henry  Dickson  was  the 
Professor  of  Theory  and  Practice  of  Medicine.  I well  re- 
member the  introductory  lecture;  it  was  a brilliant  effort, 
and  I never  heard  such  eloquence  from  a teacher’s  desk.  He 
was  a small  man,  very  handsome,  with  a sweet,  musical 
voice ; a man  of  great  literary  acquirements,  a fluent  speaker, 
logical  in  his  reasoning,  convincing  in  his  argument,  and 
most  captivating  in  his  manner.  But  as  a practical  teacher 
I do  not  think  that  I ever  learned  much  from  him.  The  pur- 
ity of  his  diction,  and  the  eloquence  of  his  discourse,  and  the 
beauty  of  his  teaching  captivated  the  ear,  so  that  I was 
carried  away  entirely  from  the  substance  of  what  he  at- 
tempted to  instill  into  my  mind. 

Professor  Dickson  in  later  life  was  invited  to  become  a 
member  of  the  faculty  of  the  Jefferson  Medical  College,  of 
Philadelphia,  and  was  thus  included  in  that  medical  Baede- 
ker, Samuel  D.  Gross’  Autobiography.  In  those  days,  all 
medical  roads  led  to  Philadelphia,  and  here  came  Elizabeth 
Blackwell  in  the  summer  of  1847.  There  were  four  medical 
colleges  in  Philadelphia,  and  she  determined  to  enter  one  of 
them.  Philadelphia  was  full  of  famous  professors;  seven 
was  considered  the  proper  number  for  a faculty,  and  in  the 
University  of  Pennsylvania  were  Nathaniel  Chapman, 
Robert  Hare,  William  Gibson,  William  E.  Horner,  Samuel 
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Jackson,  Geors?e  B.  Wood  and  Hugh  L.  Hodge,  while  at  the 
Jefferson  Medical  College  the  chairs  were  occupied  by  Robley 
Dunglison,  Joseph  Pancoast,  Charles  D.  Meigs,  Franklin 
Bache,  Robert  M.  Huston,  John  K.  Mitchell  and  Thomas  D. 
Mutter. 

She  called  upon  the  venerable  Dr.  Jackson,  whose  long, 
white  hair  was  one  of  the  landmarks  of  the  city.  When  Miss 
Blackwell  informed  him  that  she  wished  to  study  medicine, 
he  laughed  and  asked  her  why.  Then  she  grew  eloquent  with 
reasons,  and  he  became  interested.  He  said  he  would  do  what 
he  could  for  her,  and  asked  her  to  come  the  following  Mon- 
day for  an  answer.  A Sabbath  never  seemed  so  long,  but  the 
next  day,  eager  and  hopeful,  she  presented  herself  at  Jack- 
son’s office — and  learned  that  the  authorities  were  opposed 
to  her  entrance. 

Dr.  Horner  advised  her  to  try  the  Filbert  street  and 
Franklin  schools.  She  applied,  but  was  not  accepted.  Then 
a professor  at  the  Jefferson  Medical  College  informed  her 
that  it  would  be  imnossible  to  study  in  Philadelphia,  but 
thought  she  might  enter  one  of  the  New  England  schools. 
Dr.  Pankhurst  said  he  approved  of  her  plan  personally,  but 
it  was  out  of  the  question ; however,  if  she  would  disguise 
hers°lf  as  a man,  he  would  permff  her  to  attend  the  classes. 

She  interviewed  Dr.  Darrach,  who  could  have  given  the 
Sphinx  lessons  in  the  delicate  art  of  non-committalness.  She 
spoke  to  him  for  a considerable  time,  and  he  set  for  several 
minutes  without  a reply. 

“Can  you  give  me  any  encouragement?”  she  asked  at 

last. 

“Madam,”  he  said,  “the  subject  is  a novel  one;  I have 
nothing  to  say  either  for  or  against  it;  you  have  awakened 
trains  of  thought  unon  which  my  mind  is  taking  action,  but 
I cannot  express  my  opinion  to  you  either  one  way  or  an- 
other.” 

“Your  opinion,  I fear,  is  unfavorable.” 

“I  did  not  say  so.  I beg  you,  madam,  distinctly  to  under- 
stand that  I express  no  opmion  one  way  or  another;  the 
way  in  wh’ch  mv  mind  acts  in  this  matter  I do  not  feel  at 
libertv  to  unfold.” 

“Shall  I call  on  the  other  professors  of  your  college?” 

“I  cannot  take  the  responsibility  of  advising  you  to  pur- 
sue such  a course.” 

“Can  you  not  grant  me  admittance  to  your  lectures,  as 
you  do  not  feel  unfavorable  to  my  scheme?” 

“I  have  said  no  such  thing;  whether  favorable  or  un- 
favorable. I have  not  expressed  any  opinion,  and  I beg  leave 
to  state  clearlv  that  the  operation  of  mv  mind  in  regard  to 
this  matter  I do  not  feel  at  liberty  to  unfold.” 
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By  this  time  her  Quaker  friend,  Dr.  Warrin^on,  was 
thoroughly  discouraged.  “Elizabeth,”  he  said,  “it  is  of  no 
use  trying.  Thee  cannot  gain  admission  to  these  schools. 
Thee  must  go  to  Paris  and  don  masculine  attire  to  gain  the 
necessary  knowledge.” 

But  Elizabeth  Blackwell  was  waging  a moral  crusade; 
her  task  was  to  open  the  doors  of  the  medical  profession  not 
for  herself  alone,  but  for  her  sex;  disguises  and  evasions 
would  not  answer.  She  must  fight  the  battle  in  the  light  of 
day. 

She  appealed  to  the  schools  of  New  York  City,  but  like 
an  unsuccessful  manuscript,  she  was  everywhere  rejected 
with  thanks.  Blessed  are  the  fanatics,  for  they  never  fail. 
She  obtained  a complete  list  of  the  smaller  schools  of  the 
Northern  States,  and  wrote  to  a dozen  of  these  country  col- 
leges— among  them  being  the  Geneva  Medical  College. 

“Geneva,”  said  John  Morley,  “is  no  grain  of  sand;  it  is 
a grain  of  musk  that  perfumes  all  Europe.”  But  Rousseau’s 
biographer  referred  to  Geneva  in  Switzerland,  not  to  Geneva 
in  New  York  State.  For  the  American  Geneva  was  a town 
of  turbulence,  ruled  by  a lawless  crew,  over  one  hundred 
strong.  They  answered  the  roll-call  at  the  Geneva  Medical 
College,  but  mischief  was  their  desire  and  their  delight. 
Rough  and  rmtous  daredevils,  they  interrupted  every  lec- 
ture with  their  noisy  blustering — except  when  Doctor  Web- 
ster, the  merry  professor  of  anatomy,  was  relating  a story 
that  was  unfit  for  publication.  These  rowdy-dowdy  students 
were  a source  of  terror  to  Geneva’s  inhabitants,  who  threat- 
ened, on  more  than  one  occasion,  to  have  the  college  indicted 
as  a nuisance.  But  the  faculty  itself  feared  these  young 
men — they  were  the  sort  who  could  demand  their  diplomas 
and  other  rights  at  the  point  of  a horsewhip  or  a revolver. 
Yet  there  was  good  material  among  these  boys,  and  some 
of  the  matriculants  of  the  Geneva  Medical  College  became 
eminent  physicians — Moses  Gunn,  Corydon  L.  Ford  and  Ste- 
phen Smith. 

On  the  twentieth  of  October,  1847,  Charles  A.  Lee,  the 
dean  of  the  medical  department,  entered  the  lecture  room, 
and  begged  the  class  for  their  attention ; waving  a letter,  he 
explained  that  it  contained  the  strangest  request  that  ever 
was  made  to  any  faculty.  The  curiosHy  of  the  students  was 
aroused,  and  they  listened  while  Doctor  Lee  read  an  appli- 
cation to  allow  a woman  to  enter  the  college  as  a student. 
“Gentlemen,”  concluded  Doctor  Lee,  “for  this  petition  there 
is  no  precedent ; never  has  a lady  been  admitted  as  a medical 
student;  the  decision  of  this  matter  rests  with  you.”  A 
mighty  shout  greeted  this  announcement,  and  as  the  pro- 
fessor escaped  from  the  lusty  lungs  and  the  stamping  feet. 
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he  could  not  help  thinking  that  any  woman  who  was  impru- 
dent enough  to  venture  into  this  trousered  domain,  would 
soon  repent  of  her  temerity. 

That  evening  the  class  called  a meeting  to  discuss  the 
situation;  a fellow  named  Stratton  acted  as  chairman,  and 
he  certainly  had  to  pound  the  gavel ; speeches  in  the  wildest 
hyperbole,  entangled  with  laughter,  cheers  and  applause, 
formed  the  program  until  it  was  decided  to  take  a vote.  “All 
those  in  favor  of  admitting  the  lady,”  said  Stratton,  “will 
signify  by  saying  “Yea.”  An  ear-splitting  “Yea!”  shook 
the  room.  “Contrary,  no,”  continued  the  chairman.  For  a 
moment  all  was  still,  then  the  silence  was  broken  by  a faint 
and  single  “No.”  Immediately  the  class  laid  violent  hands 
on  Geneva’s  solitary  opponent  of  co-education,  and  he  shout- 
ed a “Yea,”  which  made  the  decision,  like  Washington’s  elec- 
tion, unanimous.  The  following  resolutions  were  according- 
ly dispatched  to  the  applicant: 

Resolved,  That  one  of  the  radical  principles  of  a Re- 
publican Government  is  the  universal  education  of  both 
sexes;  that  to  every  branch  of  scientific  education  the  door 
should  be  open  equally  to  all ; that  the  application  of  Eliza- 
beth Blackwell  to  become  a member  of  our  class  meets  our 
entire  approbation ; and  in  extending  our  unanimous  invi- 
tation we  pledge  ouselves  that  no  conduct  of  ours  shall  cause 
her  to  regret  her  attendance  at  this  institution. 

More  than  two  weeks  passed,  and  as  nothing  further 
was  heard  from  the  applicant,  the  rumor  spread  that  the 
whole  thing  was  the  hoax  of  a rival  institut’on — which  was 
easy  to  believe  in  the  days  when  medical  colleges  sprang  up 
in  the  night  and  disappeared  as  suddenly.  But  on  the  seventh 
of  November  the  professor  entered  the  lecture-room,  follow- 
ed by  a young  lady.  She  was  pretty  and  small — and  very 
serious.  The  students  turned  a surprised  and  curious  eye 
upon  her,  and  then  hurriedly  took  their  seats  in  silence. 
There  was  something  about  her  that  sobered  that  class  into 
decency.  Those  students  who  had  voted  for  her  because 
they  had  visions  of  flirtations  with  a petticoat,  now  realized 
their  mistake.  They  might  admire  her  from  afar,  but  knew 
they  would  be  permitted  no  intimacy.  The  professor  began 
his  lecture,  and  there  were  no  interruptions,  because  only 
Elizabeth  Blackwell  was  listening  to  him.  The  others  were 
glancing  furtively  at  the  new  arrival,  and  wondering  where 
she  came  from  and  who  she  was. 

She  was  well  received  by  the  dean,  Charles  Alfred  Lee. 
He  was  a peripatetic  professor,  teaching  in  various  colleges 
throughout  his  career,  and  had  the  felicity  to  be  quoted  by 
Holmes  in  his  immortal  essay  on  the  Contagiousness  of  Puer- 
peral Fever.  Dr.  Lee  edited,  with  extensive  notes  and  edi- 
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tions,  Guy’s  Principles  of  Forensic  Medicine,  and  Copland’s 
Dictionary  of  Practical  Medicine,  in  three  colossal  volumes. 
He  wrote  Physiology  for  the  Use  of  Elementary  Schools  and 
a Manual  of  Geology.  He  was  one  of  the  founders  of  the 
Buffalo  Medical  College,  which  has  survived,  and  of  the  New 
York  Medical  College,  which  hasn’t.  He  was  one  of  the 
founders  and  editors  of  the  New  York  Journal  of  Medicine. 
Gross,  who  met  Lee  for  the  first  time  in  July,  1832,  during 
the  terrible  visitation  of  Asiatic  cholera  in  the  city  of  New 
York,  says  he  was  a physician  of  not  a little  note  in  his  day, 
and  describes  him  as  “a  tall,  handsome  man,  with  a large 
head  and  a keen  brown  eye,  a ready  talker  and  writer.”  His 
name  lives  in  Charles  Alfred  Lee  Reed,  a former  president 
of  the  American  Medical  Association,  who  at  present  is  at- 
tempting to  gain  immortality  by  proving  that  epilepsy  is 
caused  by  a bacillus. 

But  the  professor  whom  Miss  Blackwell  mentioned  most 
frequently  in  her  letters  was  James  Webster,  who  edited  the 
Medical  Recorder  until  it  was  incorporated  into  the  Ameri- 
can Journal  of  the  Medical  Sciences.  Dr.  Webster  was  train- 
ed by  the  ill-fated  but  gifted  John  D.  Godman,  and  was  fresh 
from  the  directorship  of  the  Philadelphia  School  of  Anatomy 
which  was  an  American  edition  of  the  Great  Windmill  street 
school  that  William  Hunter  established  in  London.  The 
Philadelnhia  School  of  Anatomy  had  no  charter  and  granted 
no  degrees,  but  for  half  a century  it  gave  this  country  her 
chief  anatomists.  The  history  of  the  Philadelphia  School  of 
Anatomy  is  practically  the  history  of  early  anatomy  in 
America — and  W.  W.  Keen  has  written  it. 

Webster  was  a fat,  fussy,  cheerful  and  likeable  little 
man ; he  grasped  Miss  Blackwell’s  hands  so  cordially  and  en- 
couraged her  to  such  an  extent  that  in  the  diary  it  is  written : 

November  9 — My  first  happy  day;  I feel  really  encourag- 
ed. The  little  fat  Professor  of  Anatomy  is  a capital  fellow; 
certainly  I shall  love  fat  men  more  than  lean  ones  hence- 
forth. He  gave  just  the  go-ahead  directing  impulse  needful ; 
he  will  afford  me  every  advantage  and  says  I shall  graduate 
with  eclat. 

But  then  came  trouble ; Dr.  Webster  was  reaching  that 
branch  of  anatomy  which  he  embellished  with  piquant  re- 
marks that  were  for  men  only.  He  accordingly  requested 
Miss  Blackwell  to  absent  herself  from  these  lectures,  offering 
to  go  over  the  subject  with  her  in  private.  This  made  her 
sad ; she  wrote  him  a note  saying  that  she  was  there  as  a 
student  with  an  earnest  purpose,  and  as  a student  simply 
she  should  be  regarded ; she  said  that  the  study  of  anatomy 
was  a most  serious  one,  exciting  profound  reverence — and 
James  Webster  thought  he  was  listening  again  to  John  D. 
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Godman.  He  was  completely  disarmed,  and  read  her  note 
to  the  class,  while  Elizabeth,  who  was  waiting  in  the  ante- 
room, listened  with  a full  heart  to  the  applause  of  the  stu- 
dents. The  professor  opened  the  door  for  her,  she  entered 
amid  an  ovation,  and  throughout  that  term  Webster  lec- 
tured on  anatomy  without  anecdotes. 

Personality  is  a mysterious  thing — and  Elizabeth  Black- 
well  had  it.  She  tamed  the  Geneva  Medical  College.  She 
has  repeatedly  testified  that  the  behavior  of  the  class  during 
the  two  years  that  she  was  there  was  admirable.  Her  place 
in  the  various  lecture-rooms  was  always  kept  for  her,  and 
during  dissecting  demonstrations,  when  the  students  crowd- 
ed around,  standing  on  stools  and  leaning  against  each 
other,  they  kept  respectfully  from  her,  and  when  they  ac- 
cidentally touched  her  head  or  shoulder,  they  drew  back  in- 
stantly. 

The  outsiders  were  not  so  easily  won.  A doctor’s  wife 
refused  to  speak  to  her ; the  women  of  the  town  gathered  in 
groups  when  she  passed — they  decided  she  was  either  un- 
balanced or  immoral.  The  children,  who  heard  things,  stared 
at  her. 

But  El’zabeth  Blackwell  felt  she  was  a marked  person ; 
through  her  the  race  would  advance.  Every  act  and  word  of 
hers  must  be  beyond  criticism.  She  hurried  from  her  class 
to  her  room — every  pioneer  renounces  the  pleasures  of  the 
world.  Late  in  the  nie-ht,  when  all  Geneva  lay  in  its  blan- 
ket, one  light  was  still  burning — Elizabeth  Blackwell  sat 
over  her  books ; or  a figure  moved  silently  in  the  dissecting 
room;  Elizabeth  Blackwell  st’ll  plied  her  scapel — so  that 
thousands  of  women  might  hold  it  after  her. 

On  the  twenty-third  of  January,  1849,  Miss  Blackwell 
received  what  no  woman  had  ever  received  before — a diplo- 
ma which  made  her  an  M.  D.  One  of  her  younger  brothers 
was  present  at  the  graduating  exercises,  and  wrote  home 
a grandiloquous  letter,  which  read  in  part  as  follows ; 

Beloved  Relations — The  important  crisis  is  oast,  the 
great  occasion  over,  the  object  of  so  much  and  so  justifiable 
anticination  has  been  attained,  and  proud  as  I always  feel  of 
the  Blackwells,  my  familism  never  seemed  to  me  so  reason- 
able and  so  perfectly  a matter  of  course  as  it  did  this  morn- 
ing, when,  having  escorted  E.,  into  the  crowded  church  and 
taken  my  seat  beside  her,  we  learned  from  the  music  that 
the  graduating  class,  headed  by  the  dean,  trustees,  faculty, 
tac.,  were  marching  in  solemn  conclave  into  the  aisle 

On  the  morning  of  the  Commencement  little  Dr.  Web- 
ster was  in  his  glory;  he  is  a warm  supporter  of  Elizabeth 
and  likes  a fuss,  and  nothing  could  exceed  h’s  delight  when 
he  found  that  the  whole  country  round  was  sending  in  large 
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numbers  of  people,  and  that  all  the  ladies  of  Geneva  were 
turning  out  en  masse  to  see  a lady  receive  a medical  di- 
ploma  

After  a short  address  by  Dr,  Hale,  the  President,  the 
diplomas  were  conferred — four  being  called  at  a time — and, 
ascending  the  steps  to  the  platform,  the  president  addressed 
them  in  a Latin  formula,  taking  off  his  hat,  but  remaining 
seated,  and  so  handed  them  their  diplomas,  which  they  re- 
ceived with  a bow  and  retired.  Elizabeth  was  left  to  the  last 
and  called  up  alone.  The  President  taking  off  his  hat,  rose, 
and  addressing  her  in  the  same  formula,  substituting  Dom- 
ina  for  Domine,  presented  her  the  diploma,  whereupon  our 
Sis,  who  had  walked  up  and  stood  before  him  with  much 
dignity,  bowed  and  half  turned  to  retire,  but  suddenly  turn- 
ing back  replied : “Sir,  I thank  you ; by  the  help  of  the  Most 
High  it  shall  be  the  effort  of  my  life  to  shed  honor  upon  your 
diploma;”  whereupon  she  bowed  and  the  President  bowed, 
the  audience  gave  manifestations  of  applause,  little  Dr.  Web- 
ster rubbed  his  hands,  the  learned  curators  and  faculty  nod- 
ded grave  approbation  at  each  other  upon  the  platform,  and 
our  Sis,  descending  the  steps,  took  her  seat  with  her  fellow- 
physicians  in  front. 

Now  up  walks  into  the  pulpit  Professor  Lee,  with  a 
large  manuscript  and  a solemn  air,  and  commences  his  ad- 
dress to  the  graduates.  It  was  on  the  whole  good;  he  gave 
it  pretty  strong  to  Homeopathists,  Hydropathists,  Mesmer- 
ists, Thompsonians,  etc.,  and  gave  the  ladies  of  the  audience 
quite  a lecture  for  their  encouragement  and  circulation  of 
quack  medicines,  informing  them  that  they  had  better  study 
a little  the  principles  of  medicine  before  attempting  to  prac- 
tice what  they  were  so  profoundly  ignorant  about. 

At  the  close  he  alluded  to  the  novel  proceeding  which 
they  had  taken,  and  the  censure  or  imitation  which  it  would 
necessarily  create.  He  justified  the  proceeding,  and  passed 
a most  gratifying  and  enthusiastic  encomium  on  the  result 
of  the  experiment  in  the  case  of  Eliza.  He  pronounced  her 
the  leader  of  her  class.  . . .and  by  her  ladylike  and  dignified 
deportment  had  proved  that  the  strongest  intellect  and  nerve 
and  the  most  untiring  perserverance  were  compatible  with 
the  softest  attributes  of  feminine  delicacy  and  grace. 

The  novel  event  attracted  much  attention  and  both  the 
general  and  the  medical  press  wrote  columns  about  the  fair 
M.  D.  Punch  read  about  her  in  the  Medical  Times,  and  sent 
his  compliments  in  these  verses: 

Not  always  is  the  warrior  male. 

Nor  masculine  the  sailor; 

We  all  know  Zaragossa’s  tale. 
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We’ve  all  heard  “Billy  Taylor;” 

But  far  a nobler  heroine,  she 
Who  won  the  nalm  of  knowledge, 

And  took  a Medical  Degree, 

By  study  at  her  college. 

They  talk  about  the  gentler  sex 
Mankind  in  sickness  tending. 

And  o’er  the  patient’s  couch  their  necks 
Solicitously  bending; 

But  what  avails  solicitude 
In  fever  or  in  phthisic. 

If  lovely  woman’s  not  imbued 
With  one  idea  of  physic? 

Young  ladies  all,  of  every  clime. 
Especially  of  Britain, 

Who  wholly  occupy  your  time 
In  novels  or  in  knitting. 

Whose  highest  skill  is  but  to  play. 

Sing,  dance,  or  French  to  clack  well. 
Reflect  on  the  example,  pray. 

Of  excellent  Miss  Blackwell ! 

Think,  if  you  had  a brother  ill, 

A husband,  or  a lover. 

And  could  prescribe  the  draught  or  pill 
Whereby  he  might  recover ; 

How  much  more  useful  this  would  be. 

Oh,  sister,  wife  or  daughter ! 

Than  merely  handing  him  beef-tea. 
Gruel,  or  toast  and-water. 

Ye  bachelors  about  to  wed 

In  youth’s  unthinking  hey-day. 

Who  look  upon  a furnish’d  head 
As  horrid  for  a lady, 

Who’d  call  a female  doctor  “blue,” 

You’d  spare  your  sneers,  I rather 
Think,  my  young  fellows,  if  you  knew 
What  physic  costs  a father! 

How  much  more  blest  were  married  life 
To  men  of  small  condition, 

If  every  one  could  have  his  wife 
For  family  physician; 

His  nursery  kept  from  ailments  free. 

By  proper  regulation. 

And  for  advice  his  only  fee 
A thankful  salutation. 
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For  Doctrix  Blackwell — that’s  the  way 
To  dube  in  rightful  gender — 

In  her  profession,  ever  may 
Prosperity  attend  her ! 

‘Punch’  a gold-headed  parasol 
Suggests  for  presentation 
To  one  so  well  deserving  all 
Esteem  and  admiration. 

In  1849  no  American  physician  considered  his  education 
complete  until  he  saw  Louis — recall  Osier’s  essay,  the  In- 
fluence of  Louis  on  Modern  Medicine,  and  the  words  of 
Oliver  Wendell  Holmes : “I  doubt  if  I or  my  fellow-students 
did  full  justice  either  to  Andral  or  to  the  famous  physician 
of  Hotel  Dieu,  Chomel.  We  had  addicted  ourselves  almost 
too  closely  to  another  master,  by  whom  we  were  ready  to 
swear  as  against  all  teachers  that  ever  were  or  ever  would 
be.  This  object  of  our  reverence,  I might  almost  say  idol- 
atry, was  Pierre  Charles  Alexander  Louis.” 

So  Dr.  Blackwell  journeyed  to  Paris  and  sent  her  card  to 
the  scientist  who  overthrew  Broussaisism  by  figures  and 
stopped  blood-letting  by  statistics.  The  following  day  a tall, 
imposing-looking  gentleman  called  upon  her,  and  she  saw  the 
man  who  had  helped  to  make  several  of  her  adopted  country- 
men illustrious  in  medical  annals — Gerhard  and  Bowditch 
and  the  Jacksons  and  the  Shattucks.  She  spoke  to  him  of  her 
desire  for  hospital  and  practical  instruction,  and  Louis 
strongly  advised  her  to  enter  La  Maternite. 

Thus  began  another  chapter  in  Elizabeth  Blackwell’s 
life.  Dr.  Blackwell  was  permitted  no  privileges  because  of 
her  medical  degree ; her  status  was  that  of  the  other  pupils, 
who  as  a rule  were  ignorant  girls  from  the  provinces,  study- 
ing to  be  midwives.  But  Miss  Blackwell  found  these  eleves 
charming  and  lovable — because  she  herself  possessed  these 
qualities.  Her  letters  during  this  period  are  veritable  essays 
in  length  and  language  and  her  mother  must  have  felt  bless- 
ed to  have  a daughter  who  was  equally  dutiful  and  gifted. 
Some  of  her  pen-pictures  are  unforgettable.  Here,  for  in- 
stance, is  an  exquisite  cameo  in  words : 

We  have  one  eleve  who  goes  by  the  name  of  “La  Nor- 
mande;”  she  is  one  of  my  pictures.  A fresh,  healthy  com- 
plexion, browned  by  the  sun  and  the  sea  air  of  her  beautiful 
home,  regular  features,  a stout,  vigorous  frame  that  has 
never  known  a touch  of  sickness,  she  walks  about  with  a 
step  that  feels  the  ground;  in  her  white  quilled  cap,  and 
handkerchief  pinned  over  her  bosom,  she  looks  with  her  clear 
blue  eyes  right  into  your  face,  and  has  a frank,  loyal  man- 
ner that  marks  her  honest,  independent  nature.  On  Sun- 
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day  she  dresses  in  the  short  full  petticoat,  the  silk  laced 
jacket,  and  the  lace-cap,  with  its  towering  pyramidal  crown 
and  circular  ray-like  border,  that  I think  I have  already  de- 
scribed to  you.  She  sometimes  visits  our  dortoir  and  forms 
the  centre  of  a group,  whom  she  entertains  with  her  con- 
stantly overflowing  life,  sometimes  singing,  in  a deep  con- 
tralto voice,  her  peasant  hymns  to  the  Virgin — simple,  pa- 
thetic melodies  chanted  under  the  lindens  when  the  day’s 
labors  are  finished — or  dancing  vigorously  the  figures,  more 
gay  than  graceful,  of  her  country,  while  she  sings  some  live- 
ly air.  I admire  her  vigorous  life,  I like  to  see  her  in  the  in- 
firmary; she  tends  the  sick  with  such  an  honest  awkward- 
ness, such  a kind  heart,  and  lifts  them  like  babies  in  her 
strong  arms,  that  I see  the  green  fields  and  smell  the  sweet 
country  air  as  I watch  her. 

Elizabeth  wrote  also  to  her  mother  about  a handsome 
interne,  M.  Blot,  who  blushed,  or  looked  intently  at  one  of 
the  babies,  or  passed  his  fingers  through  his  hair,  when- 
ever she  asked  him  a question,  so  she  determined  no  to  dis- 
turb his  young  life  in  that  way.  But  gradually  they  grew 
more  sociable  and  discussed  various  matters,  and  on  one  oc- 
casion he  told  her  he  had  a young  friend,  named  Claude 
Bernard,  who  was  on  the  eve  of  a great  discovery. 

Dr.  Blackwell’s  Parisian  sojourn  was  gladdened  by  a 
letter  from  Professor  Webster  and  a visit  from  Professor 
Lee  but  she  carried  away  from  La  Maternite  a sad  memento ; 

On  the  fourth  of  November,  1849,  she  served  in  the 
infirmary  as  usual ; she  felt  something  was  wrong  with  her 
eye,  but  the  thought  of  what  it  might  be  was  too  awful  to 
contemplate.  This  was  before  Crede  had  made  himself  a 
benefactor  of  mankind  by  putting  a drop  of  silver  nitrate  in 
the  eyes  of  infancy,  and  there  was  much  gonorrheal  ophthal- 
mia in  the  world.  She  remembered  that  while  syringing  one 
of  the  tiny  patients  afflicted  with  purulent  conjunctivitis,  a 
spray  of  pus  spurted  into  her  own  eye.  At  night  it  was 
much  swollen,  and  the  next  morning  the  lids  were  adherent 
from  suppuration.  The  girls  wept  and  assured  her  she  would 
soon  be  well  and  ran  for  Doctor  Blot.  The  handsome  young 
man  examined  the  eye  carefully,  and  in  his  looks  she  read 
the  diagnosis.  She  was  sent  to  bed,  and  every  two  hours,  day 
and  night,  he  attended  to  her — but  the  weapons  of  ignorance 
cannot  conquer  a dreaded  disease,  and  of  no  avail  were  the 
leeches  to  the  temple,  the  ointments  of  bella  donna,  and  the 
diet  of  broth. 

Weeks  passed  and  she  lay  in  bed  with  both  eyes  closed, 
and  Doctor  Blot  admired  her  braid  of  long  hair,  wondering 
how  fingers  without  eyes  could  arrange  anything  so  beauti- 
fully regular.  With  two  frank  eyes  looking  the  world  brave- 
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ly  in  the  face  she  had  entered  La  Maternite,  but  she  left  it 
bandaged  and  veiled. 

As  her  health  was  at  low  ebb,  she  journeyed  to  Freiwal- 
dau,  in  the  hope  that  the  hydrotherapeutic  procedures  of 
Priessnitz  would  restore  her.  Vincenz  Priessnitz  she  describ- 
es as  “a  middle-sized,  elderly  man,  with  sunburnt  face  mark- 
ed with  the  smallpox,  with  grey  hair,  light-blue  eyes,  a 
pleasant  expression  of  face  and  dressed  in  country-best  style. 
I liked  his  appearance;  ‘twas  honest  and  good.  He  examined 
me  very  closely  with  his  little  blue  eyes  all  the  time  I was 
explaining  my  wishes.  Then,  in  his  abrupt  manner,  he  told 
me  he  could  make  me  quite  strong  in  about  six  weeks,  and  the 
cure  would  do  no  harm  to  my  eye.” 

At  the  time  of  her  visit,  Preissnitz  had  500  patients  un- 
der his  care.  He  was  born  an  Austrian  serf,  but  by  his  use 
of  water  and  sunshine  he  became  a millionaire,  and  his 
daughter  married  a baron. 

An  inflammation  of  the  eye  drove  her  from  the  Bo- 
hemian mountain-side  to  Paris,  where  she  consulted  Des- 
marres — who  taught  Albrecht  von  Graefe,  who  taught  us 
all.  Dr.  Blackwell  has  testified  to  the  skill  of  Desmarres; 
the  sight  of  one  eye  was  permanently  gone,  but  within  a few 
weeks  he  restored  his  patient  to  activity.  Six  months  of  her 
life  had  been  lost,  and  she  was  forced  to  abandon  her  dream 
of  becoming  the  first  of  female  surgeons. 

With  the  same  battling  spirit  as  of  old  she  arrived  in 
England,  and  in  order  to  prove  that  she  was  no  slouch,  she 
fought  for  admittance  to  the  historic  Saint  Bartholomew’s 
Hospital — what  would  Harvey  or  Percival  Pott  or  Aber- 
nethy  have  said?  She  achieved  her  aim,  and  was  cordially 
welcomed  by  James  Paget  himself,  now  famous  for  his  orig- 
inal description  of  malignant  eczema  of  the  nipple,  and  of 
osteitis  deformans.  Here  she  enjoyed  Paget’s  lectures  on 
surgical  pathology,  and  the  physiological  lectures  of  Sen- 
house  Kirkes,  whose  treatise  on  physicians  was  published  in 
1848  but  is  still  being  edited. 

During  the  summer  of  1851,  Elizabeth  Blackwell  re- 
turned to  America,  and  after  settling  in  New  York,  she  re- 
quested an  appointment  as  one  of  the  physicians  to  the 
women’s  department  of  a large  dispensary.  As  her  appli- 
cation was  refused,  she  decided  to  form  a dispensary  of  her 
own,  for  which  purpose  she  rented  a room  near  Tompkins 
Square.  From  this  humble  beginning  arose  the  New  York 
Infirmary  and  College — of  women,  for  women,  by  women. 

In  1856  Elizabeth  Blackwell  received  an  ally  who  was 
cast  in  the  same  heroic  mould  as  herself — Emily  Blackwell. 
Emily  was  five  years  younger  than  Elizabeth,  and  when  her 
time  came  to  study  medicine,  she  naturally  turned  to  her  sis- 
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ter’s  alma  mater.  The  Geneva  Medical  College  had  put  its 
hand  to  the  plow  of  progress,  but  on  seeing  the  impenetrable 
jungles  of  prejudice,  it  left  its  work  unfinished.  The  Geneva 
Medical  College  replied  to  Emily  that  they  “were  not  pre- 
pared to  consider  the  case  of  Elizabeth  as  precedent,”  so 
there  began  again  a weary  hunt  for  a college.  Finally  good 
news  came;  Chicago’s  oldest  school,  the  Rush  Medical  Col 
lege,  accepted  her.  She  spent  her  first  year  term,  but  on 
returning  for  the  second  term,  found  herself  debarred.  For 
the  State  Medical  Society  had  berated  the  Rush  Medical 
Society  for  admitting  a woman,  and  the  gallant  gentlemen 
promised  to  do  penance  by  casting  out  Miss  Emily  Blackwell. 

Medical  societies  have  too  frequently  been  boulders  in 
the  medical  path : we  have  advanced  by  stumbling  over  them 
or  by  avoiding  them.  The  Philadelphia  County  Medical  So- 
ciety, meeting  in  the  city  where  the  Declaration  of  Inde- 
pendence had  been  signed,  inserted  in  its  constitution  the 
resolution  that  any  member  who  consulted  with  a woman 
physician  would  be  expelled.  But  darkness  was  all  around. 
Long  afterwards,  when  the  Massachusetts  Medical  Society, 
as  the  result  of  years  of  argumentation,  admitted  women  as 
members,  this  announcement  appeared  in  that  antiquated 
periodical,  the  Boston  Medical  and  Surgical  Journal:  “We 
regret  to  be  obliged  to  announce  that  at  a meeting  of  the 
councillors  held  October  15,  1879,  it  was  voted  to  admit 
women  to  the  Massachusetts  Medical  Society.”  Yet  in  re- 
cent issues  of  the  above-mentioned  journal,  we  have  read 
articles  by  medical  women,  and  in  its  advertising  pages  there 
are  requests  for  female  physicians.  Tuberculosis  is  not  the 
most  prevalent  disease — it  is  not  so  widespread  as  misone- 
ism. 

Emily  Blackwell  was  now  compelled  to  search  for  an 
institution  which  would  graduate  her,  and  this  she  found 
in  the  Cleveland  Medical  College  of  the  Western  Reserve 
University.  She  supplemented  her  studies  by  taking  courses 
under  James  Rushmore  Wood,  one  of  the  founders  of  the 
Bellevue  Medical  College  of  New  York,  who  was  more  noted 
as  a surgeon  than  a Latinist,  for  while  he  gained  Langen- 
beck’s  admiration  by  removing  a lower  jaw  so  skillfully  that 
the  remaining  periosteum  formed  another  jaw,  he  once  ad- 
monished his  class,  “Gentlemen,  as  you  go  out  into  the  world 
remember  the  eyes  of  the  vox  populi  are  upon  you.”  Emily’s 
postgraduate  work  was  done  at  Edinburgh,  where  she  was 
the  pupil  and  assistant  of  James  Young  Simpson,  who  in- 
troduced chloroform  into  obstetrics  on  the  very  day  and  year 
that  her  sister  left  Philadelphia  to  enter  the  Geneva  Medical 
College — which  we  mention  for  the  sake  of  those  who  are 
fond  of  coincidences.  In  1856  Dr.  Emily  Blackwell  re- 
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turned  from  her  European  studies  and  associated  herself 
with  the  New  York  Infirmary  for  Women,  and  for  years  was 
dean  of  its  Medical  College. 

In  1859  Elizabeth  was  again  in  England,  and  it  was 
during  this  visit  that  the  Medical  Council,  under  the  presi- 
dency of  the  famous  Benjamin  Brodie,  no  longer  able  to  over- 
look her  various  credentials,  entered  her  name  in  the  Medical 
Register ; so  ten  years  after  becoming  the  first  woman  phy- 
sician in  America  she  became  the  first  woman  physician  in 
England.  At  this  time  she  lectured  on  a proposed  hospital 
for  the  treatment  of  the  diseases  of  women,  and  her  auditors 
were  much  moved.  “I  well  remember,”  said  Dr.  Blackwell, 
“the  tears  rolling  down  the  benevolent  face  of  Miss  Anna 
Goldsmid,  who  sat  immediately  in  front  of  me.  But  the 
most  important  listener  was  the  bright,  intelligent  young 
lady  whose  interest  in  the  study  of  medicine  was  then  arous- 
ed— Miss  Elizabeth  Garrett — who  became  the  pioneer  of  the 
medical  movement  in  England.” 

But  when  Elizabeth  Garrett  was  halfway  through  her 
studies  she  discovered  that  no  degree  would  be  granted  to 
her  in  England;  consequently  she  left  her  country,  and  in 
1870  was  the  first  woman  to  receive  a diploma  from  I’Ecole 
de  Medecine  of  Paris.  The  following  year  this  school  con- 
ferred the  degree  upon  an  American  girl,  Mary  Putnam,  who 
was  the  first  woman  to  take  the  entire  course  there.  Upon 
returning  to  New  York,  Dr.  Putnam  became  professor  of 
therapeutics  and  materia  medica  in  the  Woman’s  Medical 
College  that  the  Blackwells  had  founded,  and  when  the  New 
York  Post-Graduate  School  was  established,  Mary  Putnam’s 
reputation  was  so  high  that  she  was  appointed  professor  of 
pediatrics — in  a man’s  school.  At  the  suggestion  of  the 
president  of  the  Medical  Society  of  New  York  County,  she 
was  made  a member  of  the  society,  and  a few  months  later 
she  married  the  president,  Abraham  Jacobi.  Mary  Putnam 
was  probably  the  ablest  of  the  American  women  who  have 
studied  medicine ; her  technical  knowledge  of  the  science  was 
more  extensive  than  that  possessed  by  the  Blackwells,  she 
was  the  recipient  of  various  professional  honors,  such  as  be- 
ing appointed  visiting  physician  to  St.  Mark’s  Hospital,  dis- 
pensary physician  to  Mt.  Sinai  Hospital,  delegate  to  the 
State  Medical  Society,  chairman  of  the  section  on  neurology 
of  the  New  York  Academy  of  Medicine,  and  contributed  not 
only  to  the  current  medical  press,  but  to  such  solid  works  as 
Pepper’s  System  of  Medicine,  Keating’s  Cyclopedia  of  Dis- 
eases of  Children,  and  Wood’s  Reference  Handbook  of  the 
Medical  Sc’ences.  In  Woman’s  Work  in  America,  Mary  Put- 
nam Jacobi  has  told  the  story  of  the  Blackwells. 
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In  August  1859,  Elizabeth  Blackwell  returned  to  Amer- 
ica, and  worked  here  another  decade. 

Some  foreigners  become  Americans  as  soon  as  the 
steamer  docks  at  Ellis  Island,  but  others  remain  strangers 
though  they  live  here  for  a generation — it  is  a matter  of  tem- 
perament. Elizabeth  Blackwell  was  brought  to  this  country 
in  1832,  and  as  she  was  not  yet  acclimatized  by  1869,  she 
thought  it  was  time  to  return  to  her  native  land. 

So  she  kissed  her  Americanized  sister  good-by,  and  de- 
parted for  her  mother  country.  She  revisited  Bristol  and 
passed  No.  1 Wilson  street.  A desire  seized  her  to  enter  the 
home  where  she  was  born,  and  its  present  occupants  wel- 
comed her  in.  As  she  stood  in  the  hall  looking  up  the  stairs, 
she  herself  seemed  to  disappear,  and  suddenly  she  saw  a 
childish  face  peeping  wistfully  over  the  railing,  and  in  that 
moment  she  remembered  what  she  had  forgotten  for  forty 
years — she  had  been  sent  away  from  the  supper  table  for  a 
breach  of  etiquette,  but  a jolly  minister  who  was  present  that 
evening  kept  the  table  in  a roar,  and  the  banished  and  sup- 
perless Bessie,  with  her  name  in  the  Black  Book,  had  leaned 
over  the  banister  to  catch  some  of  the  laughter. 

Dr.  Blackwell  settled  in  London  as  a physician,  and 
within  her  social  circle  were  included  some  of  the  most  note- 
worthy personalities  of  the  time.  Florence  Nightingale  and 
Lady  Byron  were  among  her  dearest  friends,  she  knew  Her- 
bert Spencer  and  George  Eliot  and  Dante  Gabriel  Rossetti, 
and  when  Charles  Kingsley  first  met  her,  he  greeted  her  with 
the  exclamation,  “You  are  one  of  my  heroes.” 

Most  people  grow  old,  but  Elizabeth  Blackwell  grew 
venerable.  In  1895  she  published  her  autobiography  under 
the  title.  Pioneer  Work  in  Opening  the  Medical  Profession 
to  Women.  ’ It  is  a delightful  book — due  chiefiy  to  her  let- 
ters ; if  any  more  of  her  correspondence  is  extant,  it  should 
be  published. 

Throughout  her  career  Elizabeth  Blackwell  delivered 
various  lectures  and  wrote  some  essays  which  in  1902  were 
collected  and  published  under  the  title.  Essays  in  Medical 
Sociologj'.  Every  author  has  written  at  least  one  book  which 
should  be  suppressed,  and  this  is  the  Blackwellian  product 
which  ought  to  be  consigned  to  oblivion. 

The  trouble  with  Elizabeth  Blackwell  is  that  she  was  a 
Swedenborgian-theosophical-teleological-Christian  metaphy- 
sician, instead  of  just  an  unadulterated  scientist.  On  ac- 
count of  her  fallacious  belief  in  the  beneficence  of  nature,  she 
rejected  immunology’.  It  is  true  she  had  a personal  griev- 
ance here,  for  one  of  the  first  children  she  vaccinated,  died 
from  the  operation,  and  doctors  hate  to  lose  their  first  pa- 
tients; Marion  Sim.s  lost  his  first  two  babies  and  become  so 
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disgusted  with  himself  that  he  tore  his  tin  sign  from  his 
house,  cast  it  in  an  abandoned  well,  and  left  town,  Eliza- 
beth Blackwell  did  not  do  anything  so  dramatic,  but  she 
philosophised;  she  wrote  that  she  was  strongly  opposed  to 
every  form  of  inoculation  of  attenuated  virus,  and  that  she 
considered  it  wrong  to  introduce  any  degree  of  morbid  mat- 
ter into  the  blood  of  the  human  system. 

She  repeatedly  refers  to  herself  as  a “Christian  physio- 
logist,” but  we  must  point  out  that  to  be  a “Christian  phy- 
siologist,” is  almost  as  absurd  as  being  a “Christian  scien- 
tist.” As  a matter  of  fact.  Dr.  Blackwell  was  not  any  sort 
of  a physiologist.  But  considering  herself  a Christian  phy- 
siologist, she  finds  it  necessary  to  become  highly  indignant 
that  any  one  should  attempt,  in  a Christian  nation,  to  intro- 
duce circumcision,  which  she  defines  as  a heathenish  and  un- 
natural practice  which  originated  among  licentious  nations. 
“Circumcision,”  she  writes  “is  based  upon  the  erroneous 
principle  that  boys — half  the  human  race — are  so  badly 
fashioned  by  the  Creative  Power  that  they  must  be  reform- 
ed by  the  surgeon ; consequently,  that  every  male  child  must 
be  mutfiated  by  removing  the  natural  covering  with  which 
Nature  has  protected  one  of  the  most  sensitive  portions  of  the 
human  body  . . . . Bad  habits  in  boys  and  girls  cannot 
be  prevented  by  surgical  operations  . . . . Parents  there- 
fore should  be  warned  that  this  ugly  mutilation  of  their 
children  involves  serious  danger,  both  to  their  physical  and 
moral  health.” 

Not  often  do  so  few  words  carry  so  many  mis-state- 
ments, and  the  last  sentence  at  least,  must  be  characterized 
by  a harsher  epithet.  Her  views  on  impotence,  continence, 
masturbation,  venereal  prophylaxis  and  illicit  intercourse, 
are  on  the  Reverend  Sylvanus  Stallian  style,  but  have  no 
place  in  modern  sexology. 

To  Dr.  Blackwell’s  dismay  she  discovered  that  London’s 
climate  gave  her  biliary  colic,  and  as  a result  she  established 
her  residence  at  Hastings.  At  the  mention  of  that  name, 
many  of  us  hear  the  clash  of  contending  armies  and  see  the 
vanquished  Harold  and  William  the  Conqueror — but  some  of 
us  think  of  Elizabeth  Blackwell.  She  too  was  a warrior.  In 
her  girlhood  she  unsheathed  the  sword  of  justice  against  in- 
trenched prejudice.  The  battles  that  she  fought  were  not 
easy  of  victory;  to  overcome  the  stupidity  of  ages  requires 
faith,  courage,  persistence  and  foresight.  Yet  she  never  re- 
tired until  her  cause  had  triumphed.  No  medical  college  in 
the  city  of  New  York  would  admit  women,  so  she  founded 
one  which  was  continued  until  Cornell  University  opened  its 
medical  door  to  her  sex.  There  was  no  infirmary  where 
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women  could  obtain  clinical  instruction,  so  she  established 
a hospital  which  today  is  flourishing. 

School  after  school  has  become  co-educational.  No 
longer  must  the  woman  knock  upon  gates  bolted  with  bias. 
The  leading  institutions  now  accept  her.  She  is  at  Johns 
Hopkins,  not  only  among  the  students,  but  on  the  faculty. 
She  is  welcome  at  the  University  of  Michigan,  and  at  Tu- 
lane.  She  may  enter  Leland  Stanford,  and  she  is  invited  to 
Cornell.  The  Rush  Medical  College,  no  longer  in  fear  of  the 
State  Medical  Society,  bids  her  come.  Even  the  University 
of  Pennsylvania  now  admits  her,  but  as  Miss  Sara  Frazer 
Hillman  rather  tartly  says,  “As  this  Medical  School  was 
founded  in  1765,  it  has  taken  Philadelphia  over  one  hundred 
and  fifty  years  to  make  up  its  mind  to  this  rash  step.”  Only 
the  other  day,  Columbia  announced  that  hereafter  women 
will  be  admitted  to  the  College  of  Physicians  and  Surgeons ; 
and  as  we  write,  the  news  comes  that  the  girls  may  go  to 
Yale. 

In  1910,  Elizabeth  was  eighty-nine  years  of  age,  and 
Emily  was  eighty-four ; in  that  year,  both  of  the  sisters  pass- 
ed away — one  in  Hastings,  England,  and  the  other  in  Mont- 
clair, New  Jersey.  Hand  in  hand  they  had  fought  the  good 
fight,  and  though  the  ocean  stretched  between,  together  they 
went  down  into  the  peaceful  valley  of  death. 

In  these  pages  we  have  told  the  story  of  one  of  the 
pioneers,  but  it  would  be  a pleasant  task  to  tell  of  the  others ; 
of  Sarah  Adamson  Dolley,  the  second  woman  in  America  to 
receive  a medical  diploma,  after  which  she  organized  the 
Blackwell  Medical  Society  of  Rochester,  which  still  exists ; of 
Marie  Zakzrewska,  the  protege  of  Elizabeth  Blackwell,  who 
founded  the  New  England  Hospital  for  Women  and  Children, 
where  Susan  Dimock,  a graduate  of  the  University  of  Zurich, 
began  her  brilliant  and  brief  career;  of  Ann  Preston,  who 
wrote  the  ever-memorable  reply  to  the  reactionary  Philadel- 
phia County  Medical  Society;  of  Rachel  Bodley,  the  dean  and 
professor  of  chemistry  at  the  Woman’s  Medical  College  of 
Pennsylvania;  of  Mary  Thompson,  whose  hospital  is  still 
a factor  in  the  medical  life  of  Chicago;  of  Sarah  Hackett 
Stevenson,  the  first  woman  to  be  appointed  to  the  staff  of 
the  Cook  County  Hospital,  of  Chicago,  who  was  sent  in  the 
centennial  year  as  a delegate  from  the  Illinois  State  Medical 
Society  to  the  American  Medical  Association;  of  Rebecca 
Cole,  the  colored  physician,  to  whose  virtues  and  abilities 
Elizabeth  Blackwell  has  testified  in  her  Autobiography;  of 
Elizabeth  H.  Bates,  who  established  the  Bates  Professorship 
of  Diseases  of  Women  and  Children  at  the  University  of 
Michigan;  of  Mary  Putnam  Jacobi,  who  said,  “Notwith- 
standing the  orthodoxy  of  the  tradition  that  represents  the 
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first  woman  as  risking  even  Paradise  in  the  pursuit  after 
knowledge,  the  world  continues  to  preserve  a respectful  pre- 
judice, to  the  effect  that  the  less  women  have  to  do  with 
knowledge  the  better.”  These  pioneers  are  gone,  but  the 
women  physicians  who  live  and  work  today,  have  justified 
the  vision  of  Elizabeth  and  Emily  Blackwell. 

A few  months  ago,  at  the  New  York  Infirmary  for 
Women,  a tablet  by  the  talented  Victor  David  Brenner  was 
unveiled  to  Emily,  whose  connection  with  the  Infirmary  was 
of  longer  duration  than  that  of  the  English-loving  Elizabeth. 
Interesting  individuals  spoke  at  the  exercises,  and  one  of 
them  was  over  ninety  years  of  age;  his  name  is  Stephen 
Smith,  and  he  was  one  of  the  boys  of  the  Geneva  Medical 
College  when  Elizabeth  Blackwell  came  there  as  a student. 
This  man  has  seen  history — he  has  seen  ten  thousand  women 
follow  in  the  footsteps  of  America’s  first  doctress. 


MISCELLANEOUS 


PHILADELPHIA  ACADEMY  OF  SURGERY 
THE  SAMUEL  D.  GROSS  PRIZE 

FIFTEEN  HUNDRED  DOLLARS 

Essays  Will  Be  Received  in  Competition  for  the  Prize  Until 
January  1,  1920. 


The  conditions  annexed  by  the  testator  are  that  the 
prize  “shall  be  awarded  every  five  years  to  the  writer  of  the 
best  original  essay,  not  exceeding  one  hundred  and  fifty 
printed  pages,  octavo,  in  length,  illustrative  of  some  subject 
in  Surgical  Pathology  or  Surgical  Practice,  founded  upon 
original  investigations,  the  candidates  for  the  prize  to  be 
American  citizens.” 

It  is  expressly  stipulated  that  the  competitor  who  re- 
ceives the  prize,  shall  publish  his  essay  in  book  form,  and 
that  he  shall  deposit  one  copy  of  the  work  in  the  Samuel  D. 
Gross  Library  of  the  Philadelphia  Academy  of  Surgery,  and 
that  on  the  title  page,  it  shall  be  stated  that  to  the  essay  was 
awarded  the  Samuel  D.  Gross  Prize  of  the  Philadelphia 
Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a single  author  in 
the  English  language,  should  be  sent  to  the  “Trustees  of  the 
Samuel  D.  Gross  Prize  of  the  Philadelphia  Academy  of  Sur- 
gery, care  of  the  College  of  Physicians,  No.  19  South  Twen- 
ty-second street,  Philadelphia,”  on  or  before  January  1, 
■1920, 
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Each  essay  must  be  typewritten,  distinguished  by  a 
motto,  and  accompanied  by  a sealed  envelope  bearing  the 
same  motto,  containing  the  name  and  address  of  the  writer. 
No  envelope  will  be  opened  except  that  which  accompanies 
the  successful  essay. 

The  committee  will  return  the  unsuccessful  essays  if  re- 
claimed by  their  respective  writers,  or  their  agents,  within 
one  year. 

The  committee  reserves  the  right  to  make  no  award  if 
the  essays  submitted  are  not  considered  worthy  of  the  prize. 

William  J.  Taylor,  M.  D., 
John  H.  Jopson,  M.  D., 

Edward  B.  Hodge,  M.  D., 

TriLstees. 

A NEW  SONG  FOR  MEDICAL  OCCASIONS. 

In  its  issue  for  June,  1916,  Dr.  J.  B.  Carrell,  editor  of 
the  Bucks  County  Medical  Monthly,  says:  At  our  splendid 
Bristol  meeting.  May  10,  1916,  Professor  LaPlace  in  an 
after-dinner  speech,  among  other  things  for  the  benefit  of 
the  profession,  suggested  that  a member  of  our  Society  com- 
pose and  originate  a rallying  song  which  could  be  sung  at 
medical  meetings;  for  song  draws  hearts  together  as  no 
other  influence  can.  It  cheers  in  distress;  it  lightens  heavy 
loads;  it  cements  friendship  and  makes  us  happier  and  bet- 
ter. Our  fellow  member,  R.  H.  G.  Osborne,  M.  D.,  who  has 
so  often  given  freely  in  poem  his  beautiful  thoughts,  has 
complied  with  Professor  LaPlace’s  suggestion,  and  his 
“Cantus  Medicorum”  is  offered  to  the  profession,  set  to  that 
grand  old  Scotch  air,  “Auld  Lang  Syne.”  Let  it  be  sung 
wherever  medical  men  meet  together,  that  they  may  more 
fully  appreciate  the  grandeur  and  the  nobleness  of  our  al- 
most sacred  profession.  This  song  is  most  respectfully,  and 
with  appreciation,  dedicated  to  Professor  Ernest  LaPlace, 
the  man  who  inspired  the  thought  in  our  esteemed  Dr.  Os- 
borne. 

CANTUS  MEDICORUM. 

Some  seek  for  power,  and  some  for  wealth, 

And  the  many  for  what  they  can. 

But  the  thing  we  seek  is  the  Reign  of  Health 
Thro’  the  wide,  wide  world  of  man. 

We  are  proud  to  serve,  and  we  toil  unawed 
By  the  glitter  of  rank  or  place. 

For  we  see  the  mark  of  the  hand  of  God 
In  the  lowliest  human  face. 

Chorus: 

Our  Charter  stands  with  its  page  unrolled. 

And  its  unrepealed  decrees; 
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And,  as  loyal  sons,  to  the  pledge  we  hold 
Of  the  great  Hippocrates! 

We  make  no  boast:  we  are  men  of  deeds. 
And  the  deeds  are  not  done  for  gold; 

Our  loftiest  aim  is  for  human  needs. 

And  we  win  for  mankind  to  hold. 

With  problems  grand  we  are  set  to  deal; 
Then,  let  our  hearts  be  strong. 

For  the  humblest  soul  in  the  ranks  may  feel 
He  is  helping  the  world  along. 

We  may  love  the  scent  of  the  lily  and  rose. 
And  the  garden  sweet  with  flowers. 

But  Death  may  turn  on  his  fearless  foes. 
And  the  martyr’s  fate  be  ours. 

There  is  much,  indeed,  in  life’s  little  span. 
To  quicken,  enchant,  enthrall. 

Yet  the  doctor’s  fight  with  the  ills  of  man 
Is  the  noblest  life  of  all. 

We  look  for  much  in  the  years  unborn, 

But  the  present  absorbs  us,  too. 

With  the  doctor’s  duty  to  guide  and  wani, 
And  the  wrong,  if  he  can,  undo. 

O Brothers!  ours  is  stainless  wealth. 

The  wealth  that  no  greed  ean  bind; 

Our  riches  lie  in  the  Reign  of  Health, 

And  the  welfare  of  mankind. 


DIAGNOSIS  OF  FEMALE  DISORDERS. 

Manufacturers  of  “Uterine  wafers,”  etc.,  often  advise 
the  use  of  their  preparations  without  physical  examination 
of  the  patient  when  patients  are  disinclined  to  submit  to  such 
physical  examination  on  the  chance  that  one  of  the  asserted 
constituents  of  the  proprietary  may  hit  the  cause  of  the 
trouble.  In  this  connection  the  testimony  of  J.  Clarence 
Webster,  professor  of  Obstetrics  and  Diseases  of  Women  in 
Rush  Medical  College,  Chicago  in  the  “Wine  of  Cardui”  case 
is  of  interest.  He  was  aked : “Is  it  necessary  to  make  an 
examination  of  the  female  pelvis  in  order  to  determine  the 
condition,  the  underlying  cause  of  the  condition  and  the 
treatment  which  is  necessary?”  He  replied:  “It  is  neces- 

sary. Because  from  symptoms  one  can  rarely  have  any  ac- 
curate idea  of  the  pathological  conditions  in  the  body,  in  this 
part  of  the  body.  There  are  many  symptoms  which  are 
common  to  different  conditions  and  consequently  it  is  neces- 
sary in  analyzing  a case  to  make  a careful  physical  examina- 
tion.” Again,  when  asked,  “Can  you  determine,  or  can  the 
conditions  of  the  uterus,  or  pelvic  organs  be  determined 
merely  by  attention  to  description  of  symptoms  which  a pa- 
tient gives?”  he  replied  “I  cannot.” 
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A New  Lease  on  Life. — We  are  happy  to  state  that 
at  the  recent  meeting  at  Milford  of  the  Delaware  State 
Medical  Society  it  was  decided  to  continue  the  publication 
of  this  Journal  for  another  year.  In  the  past  five  years  the 
question  of  “to  be  or  not  to  be”  has  stared  us  in  the  face 
annually,  but  on  each  such  occasion  it  has  turned  out  that 
it  is  “to  be.”  To  publish  a medical  periodical  worth  its 
salt  is  not  an  easy  task  even  in  States  where  there  a great 
number  of  physicians,  large  hospitals  conducting  researches, 
and  teaching  institutions.  All  these  make  “copy.”  Here 
in  a small  state  like  Delaware  we  lack  all  three  of  the 
above  requisites,  with  the  result  that  publishing  our  little 
Journal  is  not  made  the  easier  thereby.  We  are  therefore 
forced  to  rely  on  our  exchanges  to  an  extent  that  is  dis- 
tinctly embarrassing;  with  us  medical  news,  hospital  news, 
local  personals,  and  above  all,  papers  concerning  researches 
and  case  reports,  seem  remarkable  chiefiy  for  their  paucity. 
This  part  of  it  we  can  remedy  somewhat  if  we  will ; it  simply 
requires  paper  and  ink  and  a little  time  on  the  part  of  each 
member  of  the  profession.  Very  soon  the  Journal  will  have 
caught  up  to  date,  and  will  thereafter  appear  monthly  on 
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time,  which  circumstance,  will,  we  hope,  stimulate  us  to 
support  it  better.  Its  future  is  necessarily  limited,  but  that 
is  all  the  more  reason  why  each  one  should  do  his  share. 
The  editor  cannot  essay  the  task  successfully  unless  some- 
body else  does  some  writing  too. 


Tuberculosis  Commission  Report. — The  seventh  an- 
nual report  of  the  Delaware  State  Tuberculosis  Commission 
for  the  year  1915  has  just  been  published,  and  indicates 
a year  of  increased  activity.  The  number  of  new  cases 
treated  at  the  nine  dispensaries  is  gratifying,  being  almost 
equal  to  the  number  of  old  cases  treated,  some  of  which 
latter  have  been  under  observation  for  as  long  as  five  years. 
A tabulation  of  these  old  and  new  cases,  and  the  cost  per 
case,  not  given  in  the  report,  together  with  the  report’s 
statement  of  total  costs  is  as  follows : 


Old 

Cases 

New 

Cases 

Total 

Cases 

Total  Ex- 
penditure 

Cost 
per  Case 

Wilmington  

292 

201 

493 

$2,319.74 

926.65 

$ 4.70 
8.35 

Milford 

37 

74 

111 

Dover  

5 

11 

16 

391.30 

24.45 

Smyrna 

25 

5 

33 

58 

509.06 

8.76 

Harrinffton 

11 

16 

355.60 

22.22 

Lewes  

9 

15 

24 

480.34 

20.01 

Georgetown 

8 

14 

22 

406.04 

18.46 

Seaford  

7 

17 

24 

412.38 

17.18 

Middletown 

38 

34 

72 

668.96 

9.29 

Totals 

426 

410 

836 

$6,470.07 

$ 7.74 

These  figures  show  eloquently  how  economically  the 
money  was  spent — less  than  $8.00  per  case — especially  since 
the  work  was  scattered  over  nine  dispensaries,  each  buying 
supplies  separately.  They  also  show  one  other  thing;  the 
amounts  available  should  be  vastly  increased.  We  cannot 
afford  to  be  niggardly  towards  such  important  work  as  this 
tuberculosis  work  is.  The  table  shows  better  than  words  the 
great  economies  possible  in  buying  for  and  treating  large 
numbers:  compare  the  figures  for  Wilmington  with  those 
for  Dover.  The  number  of  persons  needing  dispensary 
treatment  for  tuberculosis  in  the  state  is  several  times  the 
800  treated,  hence,  let  us  see  to  it  that  the  necessary  funds 
are  forthcoming,  and  that  the  valuable  suggestion  of  the 
Secretary  of  the  Commission,  Dr.  Harold  L.  Springer,  that 
supplies  be  purchased  for  the  State  as  a whole,  be  followed. 
The  saving  at  first  may  not  be  so  large,  but  every  little  bit 
helps. 
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Women  and  Tobacco* 

I.— 

By  Charles  B.  Towns,  New  York,  N.  Y. 

■ 

' 

Civilized  man  has  been  smoking  since  the  days  of  King 
James,  but  it  is  only  recently  that  its  use  among  the  respect- 
able women  of  this  country  has  been  noticeable.  As  late  as 
five  years  ago,  when  I wrote  an  article  on  the  “Injury  of 
Tobacco,”  for  the  Century  Magazine,  I did  not  feel  that  at 
that  time  its  influence  among  women  of  this  country  was 
sufficient  for  me  to  even  mention  them  in  connection  with 
its  use.  It  is  only  a short  time  ago  since  an  ordinance  was 
passed,  by  the  Aldermen  of  New  York,  through  the  influence 
of  the  late  Timothy  Sullivan,  who  was  at  that  time  President 
of  that  Board,  to  prohibit  women  from  smoking  in  public 
places,  but  in  the  brief  period  that  has  elapsed,  the  ordin- 
ance has  already  joined  antiquated  blue  laws,  ."^nd  women 
are  smoking  at  will  in  the  principal  hostelries  of  this  and 
other  States  throughout  our  country. 

Only  a few  days  ago  an  article  appeared  in  one  of  the 
daily  papers  which  stated  that  some  of  the  members  of  the 
Colony  Club  (which,  we  might  say,  is  exclusively  a woman’s 
club)  had  petitioned  the  officers  of  that  club  to  set  aside  some 
place  where  smoking  would  not  be  permitted.  In  many  of 
the  best  known  female  seminaries  young  women  in  their 
teens  are  permitted  to  smoke  with  their  parents’  consent. 

The  saddest  thing  about  the  use  of  tobacco  by  women 
is  that  the  upper  classes  of  society  have  placed  their  un- 
qualified approval  on  the  use  of  tobacco  by  women,  and  until 
this  sanction  is  withdrawn  by  this  same  body  of  women, 
there  will  not  only  be  no  progress  made  towards  the  lessen- 
ing of  this  vice  among  that  class,  but  there  will  be  a con- 
stant army  of  recruits  added  to  the  poison  squad  of  tobacco 
users. 

The  woman  who  permits  herself  to  drift  into  habits  of 
this  kind  soon  loses  all  self-control  and  goes  the  limit,  and  it 
is  only  a matter  of  time,  which  depends  entirely  upon  her 
physical  constitution,  on  how  long  she  will  last.  There  is 
nothing  on  earth  she  can  do  that  will  so  surely  bring  about 
her  mental  and  moral  ruin  as  the  use  of  tobacco.  It  changes 
her  entire  mental  attitude  towards  life  and  she  lets  down  the 


*From  the  Med.  Rev.  of  Rev.,  Aug.  1916. 
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last  bar  of  reason  and  seeks  and  courts  congenial  companion- 
ship among  other  unfortunates  of  her  class  and  in  the  end 
it  degrades  everything  in  woman  that  is  worth  while,  and 
in  a short  time  the  lovely,  devoted,  clean  wife  and  mother 
becomes  negligent  of  all  her  womanly  duties  and  responsi- 
bilities, and  if  an  alcoholic  history  has  not  previously  existed 
it  is  only  a matter  of  time  when  she  will  also  acquire  that 
vice.  Can  you  picture  a more  disgusting  human  being  than 
an  alcoholic  and  nicotine-poisoned  woman? 

The  influence  and  environment  of  the  home  is  measured 
by  the  mother,  not  by  the  father,  with  few  exceptions.  We 
men  must  all  concede  that  women  are  very  much  stronger 
characters  than  we  are.  There  are  veiy  few  successful  men 
but  owe  their  success  to  their  wives.  Any  man  left  to  him- 
self by  women  amounts  to  little.  No  woman  puts  herself  on 
a par  with  a man  when  she  indulges  with  him  in  life’s  vices, 
she  always  puts  herself  beneath  him.  There  is  some  hope  of 
saving  a man  who  may  drift  into  the  taking  of  drugs  and 
drink  but  when  a woman  takes  up  drugs  and  drink  for  the 
sake  of  dissipation  the  moral  hazard  is  far  greater  than 
among  men,  and  there  are  very  few  of  them  in  the  end  who 
are  ever  restored  to  normality.  When  they  begin  to  dissipate 
they  travel  faster  and  further  than  men  do. 

When  a woman  with  a cigarette  history  is  brought  to 
me  for  help  I invariably  throw  up  both  hands  and  am  frank 
to  say  that  we  can  hold  out  little  or  no  hope  for  her  regener- 
ation. 

There  is  no  real  man  who,  even  though  he  uses  tobacco 
himself,  looks  with  favor  upon  a woman  using  it,  and  I have 
never  seen  a real  man  indulging  in  the  use  of  tobacco  with 
woman — it  has  always  been  a thing  in  trousers.  If  the  young 
women  who  use  tobacco  knew  the  mental  estimate  in  which 
men  hold  them,  there  would  be  few  tobacco  users  among 
them.  They  are  immediately  associated  with  the  morally 
low,  it  makes  no  difference  what  their  breeding  or  social 
standing  may  be.  They  are  looked  upon  with  suspicion,  and 
time  and  place  and  circumstances  permitting,  they  sooner 
or  later  have  to  defend  their  virtue  or  lose  it. 

Nature  indeed  has  been  most  wise  in  so  many  ways,  and 
she  certainly  has  been  most  considerate  in  discouraging  both 
mentally  and  physically  the  desire  and  anticipation  of 
motherhood  among  women  who  take  up  the  use  of  tobacco. 
No  more  pitiful  sight  on  earth  could  possibly  be  imagined 
than  the  spectacle  of  some  mother  who  is  a cigarette  smoker 
in  bringing  into  the  world  a poor,  pitiful  physical  and  men- 
tally defective  child,  and  besides  not  wanting  to  assume  any 
of  the  responsibilities  of  motherhood  in  rearing  it. 
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So  this  type  of  woman  will  not  contribute,  fortunately, 
to  the  increase  of  our  population. 

There  is  no  worse  case  of  drug  habit  that  has  ever  come 
under  my  observation  than  that  of  the  confirmed  female  to- 
bacco user.  There  is  nothing  that  she  can  possibly  do  that 
is  going  to  so  surely  rob  her  of  her  good  looks,  of  everything 
in  her  life  and  make  up  that  is  pleasing  and  fascinating  to 
men — and  the  men  who  tolerate  their  smoking  are  the  first 
to  kick  them  aside  for  those  who  are  younger  and  prettier, 
when  the  tobacco  has  worked  its  irreparable  havoc. 


PSORARSIS* 


By  George  C.  McElfatrick,  M.  D.,  Wilmington. 


Psoriasis  is  a chronic  infiammatory  disease  of  the  skin, 
with  more  or  less  thickened  and  elevated,  dry,  inflammatory 
and  somewhat  wrinkled  patches,  variable  in  size,  shape, 
and  number,  and  covered  with  abundant  whitish  and  gray- 
ish colored  imbricated  scales,  constituting  from  three  to 
four  per  cent,  of  the  cases  observed  in  dermatologic  prac- 
tice. 

The  cause  is  not  known.  The  source  of  the  affection 
is  probably  limited  to  the  skin  itself.  Gout,  rheumatism, 
heredity  and  parasitic  infection  are  believed  to  be  causal 
factors. 

Psoriasis  may  begin  at  any  age,  but  usually  manifests 
itself  first  in  youth  and  early  adult  life. 

SjTnptoms — It  invariably  appears  first  as  small  red- 
dish pin-point  to  pin-head  sized  flat  or  acuminated  papules. 
These  constitute  the  sole  primary  lesions  of  psoriasis.  The 
papules  are  early  seen  to  be  surmounted  by  small  scales, 
and  when  these  are  not  apparent  they  may  be  made  visible 
by  slightly  scratching  the  lesions.  The  papules  increase  in 
size  gradually  or  rapidly  by  peripheral  extension  forming 
patches  or  plaques  of  varying  dimensions.  The  small 
patches  are  usually  round  or  oval  when  increase  in  size 
occurs,  through  coalescence  of  neighboring  patches  all  sorts 
of  forms  and  configurations  may  be  produced. 

The  patches  of  psoriasis  are  sharply  defined,  of  a dull 
reddish  hue  and  slightly  elevated  above  the  level  of  the  sur- 
rounding integument.  A moderate  degree  of  infiltration  is 

•Read  before  the  New  Castle  County  Medical  Society,  May  16,  1916. 
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present.  One  of  the  striking  featui;fs  of  the  disease  is  the 
characteristic  scaling.  The  papules  the  shining,  whitish, 
grayish,  or  mother  of  pearls,  are  superimposed  upon 
another  in  a manner  somewhat  like  the  shingles  of  a roof 
or  in  other  cases  like  layers  of  isinglass.  When  the  scales 
are  removed,  a reddish  base  is  exp^^ed,  which  exhibits  upon 
scratching  with  the  finger  nail  punctate  hemorrhages,  which 
issue  from  the  apices  of  the  abraded  capillary  loops  of  the 
papillae. 

Serious  oozing  is  never  present  under  ordinary  circum- 
stances, the  lesions  are  always  dry  and  scaly  and  unaccom- 
panied by  vesiculation  of  super-exudation. 

The  eruption  attacks  with  predilection  the  scalp,  and 
the  exterior  surfaces  of  the  extremities,  particularly  the 
elbows  and  knees.  The  face  is  usually  entirely  free  but  in 
other  cases  exhibits  reddish  scaly  patches  along  the  border 
of  the  hair,  in  the  eyebrows  and  even  occasionally  upon  the 
cheeks.  The  palms  and  soles  are  rarely  ever  affected. 

The  nails  are  occasionally  involved  as  a result  of  which 
they  become  discolored,  thickened,  transversally  grooved 
or  pitted. 

The  only  discomfort  the  patient  suffers  is  from  the 
itching  which  at  times  is  very  severe  and  distressing.  The 
disease  is  essentially  chronic.  Few  cases  become  perma- 
nently cured,  but  the  affection  shows  spontaneous  improve- 
ment in  the  summer  in  many  cases. 

Diagnosis — A typical  attack  of  psoriasis  presents  no 
difficulty  in  diagnosis.  There  are  a few  affections,  however, 
which  may  be  confounded  in  irregular  cases.  Squamous 
eczema  occurring  in  patches  may  be  confused  with  psoriasis. 
In  eczema  the  tendency  is  to  involve  flexor  surfaces,  itching 
is  severe,  the  patches  are  irregular  and  do  not  clear  in  the 
center,  there  is  usually  a history  of  moisture  and  there  are 
no  silvery  imbricated  scales,  and  there  is  decided  infiltration 
and  thickening. 

Papulosquamous  syphilis  may  be  distinguished  from 
psoriasis  by  its  history,  concomitant  signs,  distribution, 
and  absence  of  itching,  multiformity  of  the  lesions,  scanty 
scaling  and  deep  seated  infiltration.  The  Wassermann  test 
will  clear  diagnosis. 

Seborrhea  of  the  scalp  and  psoriasis  of  the  same  region 
are  frequently  confounded.  In  seborrhea  the  scalp  is  paler, 
the  scales  are  finer,  smaller,  more  generally  diffused,  of  a 
grayish  or  yellowish  color  and  greasy  sebaceous  character. 
Psoriasis  of  the  scalp  occurs  in  patches,  which  are  reddish, 
and  infiltrated  and  there  are  almost  always  patches  of  the 
disease  on  other  parts  of  the  body. 

Treatment — At  the  outset  it  may  be  said  that  there  is 


DELAWARE  STATE  MEDICAL  JOURNAL 


7 


no  specific  remedy  for  psoriasis,  no  set  formula  which  will 
do  well  in  all  cases,  but^hese  will  be  found  to  be  useful  in 
me  patients,  and  not  in'  others.  Moreover,  a remedy  may 
be  efficacious  at  one  time  and  fail  in  another  attack  in  the 
same  individual.  When  a treatment  is  once  instituted  it 
should  be  given  an  adecyiate  trial,  unless  it  is  found  to  be 
doing  harm. 

If  the  patient  is  found  to  be  suffering  from  any  sys- 
temic disturbances,  it  is  obviously  important  to  correct  such 
deviations  from  health.  Gout,  rheumatism,  neurasthenia, 
anemia,  digestive  troubles  require  treatment  deviated  to- 
ward these  special  conditions. 

As  regards  diet,  no  dogmatic  rule  can  be  established. 
A frail  and  anemic  girl  will  obvivously  require  a different 
diet  from  a robust,  full-blooded  man. 

In  general  the  dietary  should  be  simple,  with  limitation 
of  nitrogenous  articles,  more  particularly  red  meats.  Buck- 
ley  advises  a vegetarian  diet  for  psoriatic  patients. 

The  most  valuable  remedy  is  arsenic.  Arsenic  is  used 
chiefly  in  the  form  of  Fowler’s  solution  and  arsenic  trioxid. 
Fowler’s  solution  one  to  three  minims  three  times  a day 
may  be  increased  to  ten  drops  three  times  a day  in  adults. 

Potassium  iodine  in  large  doses  has  been  found  useful 
in  this  disease.  It  is  like  arsenic,  inconstant  in  its  effects 
and  will  frequently  fail. 

The  salicylates  and  particularly  salicin  are  warmly 
recommended  by  Crocker,  especially  in  the  early  stages  of 
psoriasis.  When  arsenic  is  contraindicated  Crocker  usually 
commences  with  15' grain  doses  three  times  a day  and  in- 
creases to  20  grains. 

Mercury  by  mouth  or  hypodermic  injection  has  been 
used  in  psoriasis  with  satisfactory  results  in  some  cases. 
About  1-5  gram  of  the  iodide  mercury  three  times  a day  is 
advised.  Brommell  uses  tjqihoid  extract. 

Local  Treatment — This  consists  in  the  removal  of  the 
scales,  which  must  be  removed  so  that  the  medicaments  may 
be  applied  directly  to  the  skin  surface.  Scales  may  be  re- 
moved by  ordinary  soap  and  water,  or  by  friction  with  soft 
soap.  The  local  remedies  that  enjoy  the  greatest  reputation 
in  psoriasis  are  chrysorobin,  pyrogallis  acid,  ammoniated 
mercury,  salicylic  acid. 

Tar  is  a valuable  application  and  is  usually  well  borne. 
Its  odor  and  color  are  its  chief  disadvantages.  It  may  be 
used  in  ointment,  paint  or  bath.  Preoarations  usually  em- 
ployed are  oil  of  cade  or  oil  of  birch,  in  strength  of  one 
to  four  drams  to  the  ounce. 

Chrysorobin,  a yellowish  powder  derived  from  the  Goa 
powder  of  the  East  Indies  is  the  most  rapidly  efficient 
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remedy  at  our  disposal.  It  stains  the  skin  temporarily  and 
the  underclothing  permanently,  which  is  the  disadvantage 
of  its  use. 

In  the  case  of  a little  girl  11  years  old  I used  chrysoro- 
bin  ungentum,  Fowler’s  solution  and  the  violet  ray.  This 
was  all  the  treatment  with  regulation  of  diet,  and  was  cured 
after  two  months’  treatment.  Exposure  to  the  rays  of  the 
sun  or  one  of  the  various  forms  of  arc  lamps  is  of  value  in 
psoriasis. 
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i CYSTIC  ODONTOMA 


I W.  Edwin  Bird,  A.  B.,  M.  D.,  Wilmington. 
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Bone  cysts,  a few  years  ago  considered  relatively  rare 
lesions,  are  now  being  encountered  more  and  more  fre- 
quently. This  is  true  of  both  the  long  and  short  bones.  In 
the  former  they  are  found  most  frequently  in  the  femur  and 
humerus;  in  the  latter  in  the  jaw.  Of  these  jaw  cysts  we 
shall  consider  briefly  those  commonly  designated  as  denti- 
gerous cysts.  This  term  is  more  or  less  a misnomer,  since 
some  of  them  are  not  strictly-speaking  “dentigerous”  in  that 
they  spring  from  epithelial  debris  and  do  not  contain  dental 
formations.  Hence  the  term  cystic  odontoma  is  preferable. 

No  satisfactory  classification  of  these  cysts  has  yet 
been  made,  and  can  not  be  made  till  we  know  more  about 
them,  especially  about  their  pathology.  It  is  very  difficult 
to  secure  a specimen  that  permits  of  a thorough  study.  How- 
ever, the  classification  of  New,  of  the  Mayo  Clinic,  is  per- 
haps as  satisfactory  as  any  yet  proposed.  He  divides  them 
into  simple  cysts,  and  adamantinomas.  The  simple  cysts 
are  further  divided  into  two  groups; — type  A,  commonly 
called  dental  or  root  cysts,  and  type  B,  commonly  called  fol- 
licular cysts. 

SIMPLE  CYSTS  OF  TYTE  A (DENTAL  OR  ROOT  CYSTS) 

These  are  the  most  common  cysts  of  the  jaws.  The  gen- 
erally accepted  theory  of  their  genesis  is  that  of  Malassez, 
who  discovered  masses  of  cells  around  the  roots  of  adult 
teeth,  and  considered  them  the  remains  of  the  embryonic 
dental  ridge.  He  called  these  masses  “debris  epitheliaux 
dentaires”  and  declared  his  belief  that  all  cystic  odontomas 
arose  from  them.  This  is  probably  true  of  type  A cysts  but 
it  is  debatable  whether  type  B cysts  arise  from  these  masses. 
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Type  A cysts  may  be  found  in  either  jaw,  generally  in  the 
upper,  and  in  the  incisor  and  bicuspid  regions;  sometimes 
in  the  molar.  They  may  occur  at  almost  any  age: — the 
average  at  onset  is  15-20.  They  grow  to  the  size  of  an 
English  walnut:  occasionally,  in  the  lower  jaw,  they  are  the 
size  of  an  orange.  They  have  a smooth  mucous  membrane 
covering  in  the  mouth.  Their  wall  consists  of  a thin  shell 
of  bone.  The  interior  of  the  cyst  is  lined  with  a thin  fibrous 
capsule  next  to  the  bone,  and  imposed  upon  this,  a thin  epi- 
thelial layer.  This  epithelium  may  be  missing  if  the  cyst  is 
old,  or  very  large,  or  infected. 

SIMPLE  CYSTS  OF  TYPE  B (FOLLICULAR  CYSTS). 

These  cysts  may  be  due  to  Malassez’  cell-masses,  or,  as 
Bland-Sutton  suggests,  they  represent  simply  an  expanded 
follicle.  They  occur  in  either  jaw,  generally  in  the  bicuspid 
or  molar  regions.  The  age  of  onset  is  that  of  the  second 
dentition,  except  those  in  the  molar  region,  when  the  age 
of  onset  averages  30-33.  It  is  similar  to  type  A in  size  and 
in  that  the  mucous  membrane  covering  in  the  mouth  is 
smooth : the  wall  consists  likewise  of  a thin  shell  of  bone, 
and  the  inner  lining  consists  of  the  same  two  layers,  a 
fibrous  and  an  epithelial  one.  The  striking  difference  be- 
tween Type  A and  Type  B is  that  in  the  latter  a permanent 
tooth  is  missing  from  the  set  and  a partly-formed  one  is 
found  in  the  cyst  cavity.  The  crown  is  generally  matured, 
but  the  root  only  partly  so.  Occasionally  all  the  teeth  are 
accounted  for,  in  which  case  the  cyst  has  developed  around 
a supernumerary  tooth,  although  the  common  finding  with 
supernumerary  teeth  is  a cyst  of  type  A.  By  that  I do  not 
mean  that  the  supernumerary  tooth  is  in  the  cyst:  the  cyst 
simply  represents  the  aberrant  development  of  the  super- 
numerary anlage. 

ADAMANTINOMAS. 

These  tumors,  partly  solid  and  partly  cystic,  are  rela- 
tively rare,  there  being  only  90  odd  cases  in  the  literature  up 
to  1915.  Of  these  Bloodgood  reports  12  and  the  Mayo 
Clinic  8,  the  rest  for  the  most  part  being  reported  from 
European  clinics.  It  is  obvious  then  that  we  on  this  side  of 
the  water  are  a little  delinquent  either  in  diagnosing  or  in 
reporting  our  adamantinomas.  Very  likely  we  are  simply 
lazy  scriveners. 

Adamantinomas  may  occur  at  any  age,  though  they  are 
distinctly  lesions  of  middle  life.  The  average  age  at  onset 
is  30-33.  Their  origin  is  either  in  Malassez’  cell-masses,  or 
in  an  excess  of  enamel  organs,  as  proposed  by  Falkson,  or, 
according  to  Bland-Sutton,  they  spring  from  oral  mucous 
membrane.  They  occur  most  frequently  in  the  lower  jaw. 
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being  seen  11  times  there  to  once  in  the  upper  jaw.  They 
are  commonly  found  in  the  molar  or  bicuspid  regions,  and 
are  very  rarely  seen  around  the  anterior  teeth.  Often  they 
attain  considerable  size  and  involve  the  ramus  and  +he  en- 
tire body,  even  extending  across  the  mid-line  to  the  other 
side  of  the  jaw.  However,  for  the  most  part,  the  tumor 
will  be  found  at  the  angle  of  the  jaw,  extending  only  partly 
into  the  ramus  and  partly  into  the  body.  This  is  due  to  the 
fact  that  the  lower  third  molar  is  the  most  difficult  to  erupt 
and  the  most  frequently  impacted  tooth  of  any  in  the  mouth. 
They  have  a smooth  mucous  membrane  covering  in  the 
mouth  unless  infected,  when  ulceration  is  common  and  is 
particularly  dangerous,  since  epithelioma  sometimes  deve- 
lops. The  wall  consists  of  a thin  shell  of  bone,  and  palpa- 
tion may  elicit  crepitus  in  places  and  fluctuation  in  others. 
When  large  these  tumors  may  be  very  painful  owing  to  the 
pressure  of  the  enclosed  fluid.  This  is  in  marked  contra- 
distinction to  the  simple  cysts,  where  generally  the  deform- 
ity, and  not  the  pain  demand^  attention.  On  cross  section 
tney  ’ resent  solid  a’ d cystic  areas.  The  solid  areas  are 
reddish  in  color  and  appear  somewhat  granular.  Micro- 
scopically these  areas  consist  of  a fibrous  stroma  and 
columns  of  epithelial  cells : columnar,  polygonal,  and  stel- 
late. By  karyolysis  and  disintegration,  these  stellate  cells 
liquefy,  forming  minute  cysts,  which  grow  till  they  may 
attain  the  size  of  an  English  walnut. 

DIAGNOSIS. 

The  diagnosis  of  these  cystic  odontomas  is  usually  not 
difficult  if  a good  history  be  taken,  a careful  examination 
be  made,  and  a clear  X-ray  be  obtained.  The  plate  will 
show  a simple  cyst,  a cyst  with  dental  remains,  or  a diffuse 
destruction  of  bone  w’th  multiple  cysts.  The  differential 
diagnosis  between  this  condition  and  giant-celled  sarcoma 
is  some  times  most  difficult  and  may  not  be  made  till  oper- 
ation or  even  microscopic  section.  As  a rule,  however,  the 
spiculation  of  bone  from  sarcoma  can  be  deciphered  by  a 
competent  roentgenologist,  if  the  plate  be  clear.  The  his- 
tory will  differentiate  it  from  chronic  phosphorous  poison- 
ing or  actinomycosis,  or  gumma  of  the  jaw  even  without  an 
X-ray.  The  plate  itself  will  rule  out  practically  all  other 
conditions  except  sarcoma  and  myeloma. 

TREATMENT. 

Treatment  of  simple  cysts  of  type  A consists  in  drilling 
into  the  cyst,  thorough  curetting,  and  packing  with  gauze. 
Simple  cysts  of  type  B require  the  above,  and  in  addition, 
sometimes  demand  resection  of  the  jaw,  or  at  least  the 
chiselling  away  of  the  cyst  wall  till  the  jaw  bone  is  reduced 
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to  its  normal  contour.  Adamantinomas  always  require,  if 
operable  at  all,  wide  resection  of  the  jaw,  since  they  recur 
if  even  a small  area  be  overlooked.  In  dealing  with  these, 
as  with  all  forms  of  malignancy,  Halstead’s  old  rule  still 
holds  good — i.  e.,  “In  dealing  with  malignant  disease,  the 
most  radical  thing  you  do  in  the  beginning  is  the  most  con- 
servative thing  in  the  end.’’ 

CASE  REPORT. 

About  eighteen  months  ago  I was  consulted  by  a 
woman  of  37,  single,  and  a cigar-maker,  who  complained  of 
a swelling  of  her  lower  jaw  on  the  left  side.  This  swelling 
was  first  noted  when  she  was  17-18  years  old,  and  had 
grown  very  slowly  since  then.  There  had  been  occasional 
attacks  of  a dull,  aching  pain.  Two  years  before  I saw  her 
she  had  had  what  was  considered  an  abscess  of  the  root  of 
the  second  molar,  which  was  incised,  but  the  drainage  per- 
sisted. A little  later  the  first  and  second  molars  were  ex- 
tracted, but  the  pus  still  continued  to  discharge  intermit- 
tently. Ten  months  before  consulting  me  an  abscess  formed 
at  the  angle  of  the  jaw,  which  was  incised,  but  the  result 
was  a persistent  sinus.  The  pus  pocket,  wherever  it  was, 
would  fill  up,  causing  great  pain,  then  empty  itself  in  4-7 
days,  and  then  would  follow  a period  of  quiescence  while  it 
filled  up  again.  The  longest  such  period  was  seven  weeks. 
On  examination,  the  swelling  of  the  left  lower  jaw  was 
quite  noticeable — a diffuse  swelling  without  any  markedly 
localized  deformity.  The  bone  was  diffusedly  enlarged  al- 
most from  the  condyle  to  the  bicuspid  region.  There  was 
the  opening  of  the  persistent  sinus  a little  below  and  an- 
terior to  the  angle.  Inside  the  mouth,  the  first  and  second 
molars  had  been  extracted,  while  neither  wisdom  tooth  had 
yet  erupted.  The  mucous  membrane  was  everywhere 
smooth,  but  a pinpoint  opening  was  found  at  the  site  of  the 
second  molar,  Horn  which  an  occasional  drop  of  pus  exuded 
upon  pressure.  The  diagnosis  was  made  tentatively,  but 
was  not  certain  without  an  X-ray,  since  it  might  have  been 
a periostitis  (post-typhoid),  a mild  osteomyelitis,  or  a 
slowly-growing  giant-celled  sarcoma,  since  the  infection 
clouded  the  history  and  the  findings.  Refusing  the  X ray 
from  fear,  the  best  I could  do  was  to  try  to  clear  up  the  in- 
fection with  bi-weekly  injection  of  a 2 % solution  of  for- 
malin in  glycerin,  with  an  occasional  injection  of  5 % ar- 
gyrol.  There  was  improvement  under  this  treatment,  the 
patient  going  fourteen  weeks  without  any  pus  discharging. 
However,  when  after  nearly  six  months  of  such  temporiz- 
ing tactics  the  pus  again  appeared,  I refused  to  treat  the 
patient  further  unless  she  consented  to  have  the  X-ray 
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taken,  an  ordeal  she  reluctantly  agreed  to  meet.  The  plate 
was  fairly  clear  and  confirmed  the  tentative  diagnosis  made 
when  the  case  was  first  seen.  From  near  the  condyle  al- 
most to  the  bicuspids,  the  bone  is  diffusely  .enlarged  by  a 
multilocular  cyst  with  very  thin  bony  walls,  and  in  one 
compartment  of  the  cyst  is  the  third  molar,  impacted 
against  the  remains  of  the  root  of  the  second  molar.  Its 
crown  seems  almost  normal,  but  the  roots  are  deficient.  At 
the  top  of  the  same  compartment  is  the  tract  through  which 
the  pus  issues.  From  the  plate  one  would  hazard  the  guess 
that  the  pus  is  confined  almost  exclusively  to  this  one  com- 
partment. The  plate  also  shows  faintly  the  remains  of  the 
roots  of  the  first  and  second  molars. 

The  patient,  who  was  afraid  of  an  X-ray  machine,  has 
so  far  refused  operation,  but  I am  informed  she  has  about 
decided  to  submit  at  last.  I hope  so,  for  I would  like  to  show 
you,  later  on,  the  X-ray  of  the  reformed  jaw. 

* Read  before  the  New  Castle  County  Medical  Society, 
May  16,  1916. 
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Miscellaneous 

^ 

THE  PHYSICAL  CAUSE  OF  THE  DEATH  OF  CHRIST. 

Sir  William  Turner,  the  distinguished  British  anatomist 
and  Sir  Alexander  Simpson,  M.  D.,  after  careful  study  of 
the  circumstances  attending  the  death  of  Christ,  have  given 
us  the  benefit  of  their  conclusions  checked  by  their  large 
pathological  experience. 

St.  John  relates  the  piercing  of  the  side  with  a spear, 
and  states  that  this  was  not  done  until  after  Christ  was  dead, 
and  after  the  soldiers  had  parted  His  raiment  among  them- 
selves. The  expression  that  from  the  wound  “forthwith  came 
there  out  blood  and  water”  has  led  to  some  discussion  bn  the 
immediate  cause  of  the  death  of  Christ.  That  which  most 
commends  itself  is  the  explanation  given  by  Dr.  Stroud, 
which  has  been  energetically  supported  by  Sir  Alexander 
Simpson,  that  in  the  agony  the  heart,  or  one  of  its  great 
arteries  ruptured  into  the  bag  enveloping  the  heart,  into 
which  the  blood  escaped.  Sir  William  cites  several  cases 
of  rupture  of  the  heart  and  of  the  great  artery  which  he  has 
personally  examined,  in  which  the  pericardial  bag  was  great- 
ly distended  and  the  blood  had  separated  into  clot  and  watery 
serum.  The  statement  which  has  been  made  by  some  writers 


DELAWAEE  STATE  MEDICAL  JOURNAL 


that  this  separation  does  not  take  place  when  the  blood  flows 
into  the  pericardium,  is  therefore  incorrect,  for  the  clot  in 
such  a case  forms  a cake  surrounding  the  whole  or  the  great- 
er part  of  the  heart  and  remains  for  days  without  under- 
going decomposition.  If  the  pericardium  were  to  be  pierced 
shortly  after  the  rupture  by  a sharp  weapon,  such  as  a spear, 
both  blood  clot  and  watery  serum  would  escape  from  the 
wound.  That  the  blood  and  water  at  the  crucifixion,  as  has 
been  surmised  by  some,  had  been  derived  from  a bleb  form- 
ed on  the  outer -surface  of  the  body  and  evacuated  through 
puncture  by  the  spear,  and  not  from  within  the  chest,  is  a 
wild  conjecture,  altogether  unsupported  by  evidence. 

Artists  conventionally  represent  the  spear-thrust  as  aim- 
ed at  some  point  on  the  right  side.  Sir  Alexander  Simpson 
calls  attention  to  Rubens’  Crucifixion,  in  Munich,  in  which 
an  exception  to  the  conventional  rule  is  noted  by  him. 


NOVOCAIN  NOT  UNDER  HARRISON  LAW. 

Novocain,  a synthetic  chemical,  was  recently  determined 
by  a jury  in  the  United  States  Court,  in  New  York,  before 
Judge  William  I.  Grubb,  to  be  without  the  prohibitory  pro- 
visions of  the  Harrison  anti-narcotic  law  in  that  it  was  not 
a derivative  or  compound  of  opium  or  coca  leaves. 

Novocain  is  a local  anesthetic,  extensively  used  by  phy- 
sicians and  dentists.  It  is  imported  and  dispensed  through- 
out the  United  States  to  professional  men  by  the  Farbwerke- 
Hoechst  Company,  of  which  Ex  Congressman  Herman  A. 
Metz  is  president. 

Mr.  Metz,  when  in  Congress,  took  an  active  part  in  the 
passage  of  the  Harrison  act,  which  was  designed  to  prevent 
the  increased  use  of  habit-forming  drugs. 

Under  a ruling  of  the  Treasury  Department  that  any 
synthetic  substitute  for  cocaine  was  taxable  under  the  Har- 
rison act,  the  Farbwerke-Hoechst  Company  paid,  under  pro- 
test, to  the  Collector  of  Internal  Revenue,  the  tax  required 
by  the  act  and  then  brought  an  action  for  the  recovery  of  the 
same,  in  order  to  demonstrate  that  Novocain,  Holocain,  Or- 
thoform and  Anaesthesin  were  not  derivatives  of  coca  leaves 
or  opium,  and  that  they  contained  no  cocaine  and  no  habit- 
forming drugs. 

The  case  was  tried  for  two  days  before  Judge  Grubb 
and  a jury,  during  which  the  Farbwerke-Hoechst  Company 
called  notable  chemists,  surgeons,  dentists  and  pharmacolo- 
gists, who  testified  to  the  chemistry  and  non-habit-forming 
qualities  of  Novocain. 

There  was  no  contradiction  of  the  medical,  chemical  or 
dental  testimony  as  to  the  non-habit-forming  qualities  of 
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Novocain  and  as  to  its  chemical  dissimilarity  from  opium, 
coca  leaves  and  their  derivatives. 


CESARIAN  SECTION. 

In  1879,  Felkin,  an  African  traveler,  witnessed  a 
Cesarian  section  performed  by  the  natives  in  the  heart  of 
Uganda.  The  woman  was  held  in  a reclining  posture  by  two 
men.  At  her  side  was  a gourd  of  banana  wine,  and  she  was 
half  drunk.  The  operator  stood  at  her  left.  First  he  washed 
his  hands  in  banana  wine,  then  he  washed  the  belly  with  the 
same — active  antiseptic  measures.  With  a short  curved 
knife  he  made  one  incision  through  the  belly,  right  into  the 
uterus  and  quickly  delivered  the  child  alive,  an  assistant 
holding  the  uterine  incision  open  by  hooking  his  fingers  into 
it.  By  uterine  massage,  the  placenta  was  expressed  and 
hemorrhage  controlled.  Several  bleeding  points  were  cau- 
terized with  a hot  iron.  The  cervix  was  dilated  from  above 
with  the  fingers.  The  assistants  then  turned  the  patient  on 
her  side  to  allow  the  blood  to  drain  out  of  the  peritoneal 
cavity,  the  intestines  being  retained  by  a square  of  plaited 
twigs,  after  which  the  belly  was  sewed  up  with  pins  and 
figure-of-eight  sutures.  The  pins  were  made  from  bamboo 
stick,  the  sutures  from  reed  fibres.  The  wound  was  covered 
with  a paste  made  of  aromatic  herbs.  The  patient  recovered 
in  11  days,  having  run  a mild  febrile  course.  Without  doubt, 
this  operation  must  have  been  performed  for  many  centuries 
for  the  technique  to  be  so  perfectly  developed. — DeLee,  Illi- 
nois Medical  Journal. 


RATIONAL  FAMILY  LIMITATION  AND  WAR. 

The  N.  Y.  Sun  declares,  without  any  real  intent  to  fur- 
ther the  birth  control  propaganda,  that  “the  only  way,  clear- 
ly, for  the  anti-war  fanatic  to  guard  his  children  surely 
against  war  is  to  have  no  children.”  Of  course,  the  Sun  sim- 
ply overstates  the  indication.  Havelock  Ellis  and  other 
thinkers  believe  that  limitation  of  the  birth  rate  is  the  surest 
preventive  of  war.  Over-populated  countries  have  to  ex- 
pand, and  expansion  means  aggression. 


We  note  from  an  exchange  that  Yale  is  to  adopt  the  full 
time  instruction  in  medicine,  whereby  the  medical  and  sur- 
gical teaching  staffs  avoid  private  practice  and  give  their 
entire  time  to  teaching  and  to  medical  work.  This  makes 
the  third  medical  school  to  adopt  this  plan,  the  other  two 
being  Johns  Hopkins  and  Washington  Universities. 
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The  State  Meeting. — The  127th  annual  session  of  the 
Delaware  State  Medical  Society  was  held  at  the  New-Century 
Club,  in  Milford,  October  9th  and  10th,  and  was  a success. 
The  business  of  the  society  was  transacted  by  the  House  of 
Delegates  on  the  evening  of  the  9th,  with  practically  a full 
House,  plus  several  other  confreres  as  onlookers.  No  radical 
business  was  put  through,  no  wrangling  took  place,  though 
there  were  honest  differences  of  opinion,  no  contests  were 
heard,  and  no  reputations  were  blasted.  A synopsis  of  this 
meeting  by  the  State  Secretary  will  be  found  in  this  issue, 
together  with  the  reports  of  the  finance  and  auditing  com- 
mittees. At  the  conclusion  of  this  meeting,  all  present  were 
invited  to  an  informal  reception  at  the  home  of  the  Doctors 
Marshall,  where  a most  delightful  hour  was  spent. 

The  regular  session  was  held  the  following  morning,  be- 
ginning with  an  invocation  by  the  Rev.  R.  K.  Stevenson, 
pastor  of  the  Methodist  Episcopal  Church,  followed  by  an 
address  of  welcome  by  Mr.  George  B.  Hynson,  School  Com- 
missioner. The  State  Secretary  then  read  the  report  of  the 
House  of  Delegates,  and  was  followed  by  the  report  of  the 
retiring  president.  The  scientific  papers  were  next  in  order. 
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Dr.  Cecil  Harbordt,  who  was  scheduled  to  read  a paper  on 
“Intestinal  Putrefaction,”  was  unable  to  attend.  The  first 
paper  read  was  by  Dr.  Charles  H.  Frazier,  of  Philadelphia, 
on  “The  Modern  Conception  of  the  Surgery  of  Pituitary 
Disease,”  and  was  most  interesting  and  instructive,  being 
profusely  illustrated  by  lantern  slides.  The  other  paper  was 
by  Dr.  William  Wertenbaker,  of  Wilmington,  on  “Caeserean 
Section,”  in  which  an  advanced  position  was  taken,  yet  one 
in  accord  with  the  most  recent  work  of  our  leading  teachers. 
This  paper  was  accompanied  by  specimens  and  photographs. 

Following  this,  the  Society  proceeded  to  the  election  of 
a president,  the  honor  falling  unanimously  to  Dr.  James 
Beebe,  of  Lewes.  The  meeting  then  adjourned  to  the  New 
Windsor  Hotel,  where  the  annual  banquet  was  held. 

In  retrospect,  as  said  above,  the  meeting  was  a success 
from  the  standpoint  of  attendance,  Wilmington  outdid  the 
rest  of  the  State,  yet  the  lower  counties  had  a creditable 
representation.  But  the  meeting  is  subject  to  two  criticisms, 
and  serious  ones.  First,  the  lamentable  scarcity  of  papers. 
When  sparsely  settled  states  like  Nevada,  Arizona  and  New 
Mexico,  with  very  few  more  physicians  than  we  have,  can 
hold  a three-day  session,  with  30  to  50  papers,  representing 
practically  all  the  medical  and  surgical  specialties,  we  almost 
feel  ashamed  of  Delaware  when  the  best  she  can  do  appar- 
ently is  a three-hour  session,  with  2 papers,  and  one  of  them 
contributed  by  an  out-of-state  writer.  Shame  on  us!  Let 
us  see  to  it  that  this  thing  never  happens  again.  Our  men 
are  not  back-woodsmen ; we  firmly  believe  that  for  skill  and 
knowledge  we  can  hold  our  own  with  Arizona,  etc.  And 
yet,  to  all  outward  appearances,  we  do  not.  Are  we  going, 
next  year,  to  let  the  world  continue  to  think  that  we  in 
Delaware  are  medical  outcasts,  knovmothings,  or  mug- 
wumps? Think  it  over:  are  we? 

The  second  criticism  is  a corollary  of  the  first.  After 
a paper  is  read  there  should  be  a discussion,  in  which  the 
salient  points  may  be  emphasized  or  criticized.  After  our 
two  lonely  papers  were  read,  there  followed  a typical  Miltonic 
“silence  audible.”  The  author  of  the  paper  on  Caeserean 
section  was  disappointed  that  there  was  no  discussion,  as 
there  were  several  things  a discussion  would  have  developed 
that  the  paper,  for  lack  of  space,  could  not.  As  to  the  paper 
on  the  pituitory,  no  discussion  was  possible,  owing  to  the 
misdirected  hospitality  of  one  of  his  hosts,  who  whisked  the 
author  away  immediately  to  explore  the  city  and  sundry 
places  of  interest  therein.  We  feel  sure  the  author  meant 
no  discourtesy  to  his  audience,  and  we  feel  equally  sure  that 
the  host  was  actuated  by  only  the  kindliest  of  intentions,  but 
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we  would  suggest  to  both  that  in  the  future  they  have  a little 
more  regard  for  the  eternal  fitness  of  things. 

So  much  for  the  retrospect.  The  prospect  is,  we  believe, 
distinctly  better.  If  we  all  attend  our  monthly  county  meet- 
ings, read  papers  and  discuss  them,  consider  clinical  reports, 
etc.,  we  will  be  ready  to  prepare  a program  for  Middletown 
in  1917  that  will  be  vastly  superior  to  any  meeting  our  State 
Society  has  yet  held.  We  must  have  an  awakened  local  so- 
city  in  each  county  before  we  can  have  a real  live  State 
society.  Instead  of  holding  our  meetings  in  a perfunctory 
routine  way,  let  us  try  to  make  them  mean  so  much  that 
no  member  of  the  profession  will  wilfully  absent  himself 
from  a single  one. 


Nurses  as  Anesthetists. — Some  subjects  of  interest 
in  other  states  may  possibly  be  of  little  interest  to  use  here, 
but  the  question  of  anesthesia  is  one  that  interests  us  all. 
Hence,  we  take  the  liberty  of  presenting  an  editorical  from 
the  Ohio  State  Medical  Journal  on  this  subject,  which  in  that 
State  is  just  now  a very  acute  one.  We  hope  the  profession, 
the  various  boards,  and  the  legislature  of  this  State  will  see 
to  it  that  if  any  action  or  law  is  necessary  to  prevent  such 
a crisis  from  ever  occurring  here,  that  such  action  or  law 
will  be  procured  at  the  earliest  moment  possible.  The  Ohio 
editorial  is  as  follows: 

Administration  of  anesthetics  rather  suddenly  has  be- 
come an  important  subject  of  discussion  in  Ohio.  Charges 
have  been  made  that  persons  who  are  not  licensed  physicians 
have  been  violating  the  state  law  by  administering  anesthet- 
ics, and  a movement  has  been  launched  to  bring  about  a test 
case  to  determine  whether  such  practice  is  legal. 

The  Ohio  State  Medical  Board  on  August  9,  adopted  the 
following  resolution : 

“Whereas : it  has  been  charged  in  a petition,  signed 
by  many  well-known  and  reputable  physicians,  that  the 
law  regarding  the  administration  of  anesthetics  by 
others  than  licensed  physicians  has  been  systematically 
violated  by  Lakeside  Hospital,  Cleveland,  Ohio,  and  that 
courses  in  anesthetics  are  given  nurses  in  Lakeside  Hos- 
pital for  the  purpose  and  with  the  intent  of  violating 
the  above  mentioned  law,  therefore, 

“Be  It  Resolved  that  until  these  charges  are  dis- 
proven  and  such  courses,  if  given,  discontinued,  that  all 
recognition  of  the  Lakeside  Hospital  as  an  acceptable 
Training  School  for  Nurses  be  withheld  and  recognition 
of  its  graduates  as  Registered  Nurses  shall  be  denied.” 

Despite  the  fact  that  this  resolution  affects  only  Lake- 
side Hospital,  its  adoption  immediately  caused  wide  comment 
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throughout  the  state.  The  Cleveland  Hospital  Council  au- 
thorized its  secretary,  Mr.  Howell  Wright,  to  arrange  for  a 
hearing  before  the  medical  board  in  order  to  protest  against 
any  interpretation  of  the  law  that  would  bar  nurses  from 
this  field.  Inasmuch  as  the  Ohio  Hospital  Association  is 
deeply  interested  in  this  subject,  its  members  likewise  asked 
to  have  a hearing  on  the  matter.  The  board  immediately 
granted  these  requests  and  set  the  hearing  for  Monday, 
October  2. 

At  a recent  meeing  of  the  Interstate  Association  of 
Anesthetists,  a resolution  was  adopted  declaring  that  the  as- 
sociation “bring  to  an  end  the  administration  of  anesthetics 
by  unlicensed  persons  in  every  state  in  the  middle  West  in 
which  such  action  can  be  secured.” 

Following  the  adoption  of  this  resolution,  a petition, 
which  had  been  circulated  in  the  larger  cities  of  Ohio,  was 
presented  to  the  Ohio  State  Medical  Board,  requesting  the 
board  to  instruct  its  secretary  “to  institute  proceedings  to 
test  the  legality  of  the  administration  of  anesthetics  by 
nurses  (unlicensed  individuals)  in  the  state  of  Ohio.” 

“We  request  this  action,”  the  petition  continued,  “for  the 
following  reasons : 

“1 — Because  the  administration  of  anesthetics  by  nurses 
is  a violation  of  the  existing  Medical  Practice  Act,  and  has 
been  so  held  by  a former  state’s  attorney-general,  Mr. 
Timothy  Hogan. 

“2 — It  is  an  infringement  on  the  rights  guaranteed  li- 
censed practioners  who  are  specializing  in  this  vital  branch 
of  surgery. 

“3 — This  abuse  is  becoming  more  and  more  prevalent, 
and,  unless  stopped  at  once  by  the  activity  of  your  Honorable 
Board,  will  precipitate  a very  unpleasant  situation  in  the 
Ohio  State  Medical  Association. 

“4 — The  use  of  nurses  as  anesthetists  in  some  of  the 
prominent  hospitals  and  clinics  of  the  State  of  Ohio  is  an 
economic  menace  to  the  profession  and  hospitals  in  general 
as  it  enables  certain  surgeons  and  hospitals  to  compete  with 
their  confreres  and  rival  institutions  in  an  unfair  monetary 
manner. 

“5 — Such  action  on  the  part  of  your  Honorable  Board 
will  be  in  conformity  with  action  being  taken  or  comtem- 
plated  by  the  State  Medical  Boards  of  Kentucky,  Georgia 
and  Pennsylvania;  by  the  New  York  Society  of  Anesthetists 
before  the  New  York  Legislature  and  by  the  Interstate  As- 
sociation of  Anesthetists  before  the  State  Boards  and  legis- 
latures of  the  Middle  West. 

“0 — The  use  of  nurses  as  anesthetists  is  prohibited  by 
law  in  England  and  the  United  Kingdom,  Germany,  Austria, 
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France,  and,  in  fact,  practically  every  country  of  the  world. 

“7 — State  Supreme  Courts  in  the  United  States  have 
upheld  verdicts  allowing  excessive  damages  to  the  estates  of 
decedents  dying  under  the  administration  of  anesthetics  by 
unlicensed  administrators. 

“8 — The  Industrial  Commission  of  the  State  of  Ohio 
restricts  the  administration  of  anesthetics  by  other  indi- 
viduals. 

“9 — There  is  nothing  in  the  nurse’s  registration  law 
that  confers  the  privilege  of  administering  anesthetics  upon 
registered  nurses;  in  fact,  the  law  was  passed  with  the  un- 
derstanding that  such  action  was  prohibited.” 

According  to  a recent  statement  by  Dr.  F.  H.  McMechan 
of  Cincinnati,  the  Interstate  Association  of  Anesthetists  re- 
quested action  on  the  part  of  the  medical  board  against 
Lakeside  hospital  “as  the  chief  source  of  the  nurse-anes- 
thetist abuse.”  Dr.  McMechan  is  secretary  of  the  associa- 
tion.” 

“Evidence  is  being  accumulated  regarding  violations 
of  the  law  by  nurses,  independent  of  hospital  affiliation,” 
he  declared,  “and  this  evidence  will  be  submitted  shortly  to 
the  state  board  for  testing  the  legality  of  the  administration 
of  anesthetics  by  individuals,  in  the  courts.” 

The  question  is  a broad  one  and  we  predict  that  it  will 
be  very  difficult  to  settle.  The  practice  of  using  nurses  for 
the  work  has  developed  in  recent  years,  and  action  by  the 
association  of  anethetists  was  not  unexpected. 

As  Lakeside  Hospital  operates  one  of  the  largest  and 
most  proficient  nurse  training  schools  in  the  country,  the 
withdrawal  of  recognition  by  the  board  precipitated  a rather 
serious  situation. 

The  Ohio  law  specifically  provides  that  the  administra- 
tion of  anesthetics  shall  be  limited  to  licensed  physicians  and 
dentists. 


Hospital  executives  who  are  opposed  to  the  enforce- 
ment of  the  law  under  this  interpretation  point  out  that  a 
literal  construction  of  the  statute  would  compel  very  con- 
siderable changes  in  many  Ohio  hospitals. 

For  example,  they  point  out  that  under  this  construc- 
tion no  interne  who  is  not  registered  in  this  state — even 
though  he  be  a graduate  of  a medical  school  and  licensed  to 
practice  in  another  state — will  be  allowed  to  give  an  anes- 
thetic. It  is  understood  that  such  internes  now  give  anes- 
thetics in  a number  of  hospitals. 

They  point  out  further  that  no  surgeon  will  be  allowed 
to  select  a nurse  or  surgical  assistant  (other  than  a licensed 
physician)  as  his  assistant  to  give  an  anesthetic  under  his 
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direction.  They  add  that  medical  students  undergoing  hos- 
pital training  who  now  give  anesthetics  in  some  hospitals 
will  be  barred.  This  they  say  will  conflict  with  the  new 
trend  of  medical  education,  which  sanctions  a year’s  intern- 
ship preliminary  to  graduation.  A prominent  surgeon  made 
this  inquiry  of  the  writer:  “How  can  a college  which  re- 
quires the  internship  year  send  a student  to  a hospital  in 
this  state  to  get  that  work,  if  the  student  is  barred  from  as- 
sistance in  the  anesthetic  department?”  The  student  can- 
not be  graduated  until  he  gets  his  hospital  service,  and  he 
cannot  be  licensed  until  he  has  graduated.  An  interne  who 
cannot  assist  in  anesthesia  would  be  almost  useless.” 

It  readily  can  be  seen,  therefore,  that  many  subjects 
must  be  taken  into  consideration  before  a solution  of  this 
knotty  problem  is  reached. 


* 

ADDRESS  OF  WELCOME*- 

By  George  B.  Hynson,  Milford,  Delaware 

r — 

Mr.  President: 

To  me  has  been  assigned  the  pleasant  duty  of  extending 
to  your  organization  a very  hearty  welcome  to  Milford.  In- 
dividually it  is  a pleasure  to  greet  you,  but  as  a body  you 
stand  for  something  more  than  a society  with  whose  mem- 
bers intercourse  is  pleasant  and  elevating.  Officially  we 
recognize  in  you  a body  of  men  representing  an  ideal,  and 
that  ideal  is  the  conservation  of  the  public  health. 

To  a layman  it  appears  that  the  ethics  surrounding  the 
' several  professions  is  broadening ; or  perhaps  the  application 
is  more  general  and  comprehensive.  The  professional  man 
may  now  do  something  for  the  public  service  without  excit- 
ing the  suspicion  that  his  motive  is  self-advertising.  The 
profession  is  no  longer  satisfied  with  curing  the  evils  that 
flesh  is  heir  to ; it  has  assumed  as  its  duty  the  obligation  of 
delving  into  the  problems  of  the  origins  of  disease  and  of 
warning  the  public  of  the  penalties  which  are  visited  upon 
those  who  do  not  live  in  harmony  with  nature’s  laws.  In 
the  dissemination  of  knowledge  you  are  brave  enough  to 
keep  people  from  being  sick,  thus  depriving  yourself  of 
revenue.  In  order  that  we  may  measure  this  altruistic 
spirit,  let  us  imagine  the  legal  fraternity,  by  general  con- 


*Read  before  the  Delaware  State  Medical  Society,  at  Milford,  Del., 
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sent,  setting  out  to  inform  the  public  as  to  the  fundamentals 
of  law  and  advising  them  how  to  keep  out  of  court ! 

In  this  broader  field,  in  which  the  physician  recognizes 
not  only  an  obligation  to  his  patients,  but  an  obligation  to 
serve  humanity,  is  an  opportunity  for  the  exercise  of  all  of 
your  powers,  natural  and  acquired.  The  public  is  yet  woe- 
fully ignorant  of  the  principles  of  right  living.  Quackery 
has  been  discouraged,  but  not  exterminated.  The  Ameri- 
can people  are  spending  on  an  average  of  nearly  a dollar  a 
head  per  annum  for  patent  nostrums,  that  in  most  instances 
do  no  good,  but  are  actually  harmful.  We  cannot  say  that 
the  public  has  been  informed  and,  hence,  must  take  the  con- 
sequences. Millions  of  dollars  are  spent  each  year  to  per- 
suade the  ignorant  and  the  unsophisticated  that  some  “old 
Indian  remedy”  will  cure  everything  from  chilblains  to  tu- 
berculosis. This  misinformation  can  be  offset  only  by  per- 
sistent education,  dictated  by  those  whose  business  it  is  to 
know  the  facts.  Suppose  you  are  accused  of  doing  this  for 
your  own  advantage.  The  physician  who  can’t  afford  to  ig- 
nore that  criticism  is  to  be  pitied,  and  possibly  deserves  it. 

You  have  given  much  to  the  public  that  has  never  been 
suitably  acknowledged,  and  for  which  you  have  had  no  finan- 
cial reward ; but  the  public  expects  even  more.  I have  in 
mind  a public  service  that  just  now  needs  prophets  and  agi- 
tators, and  you  alone  are  qualified  for  the  job.  I do  not 
know  how  many  children  there  are  in  the  public  and  pa- 
rochial schools  of  Delaware;  but  I do  know  that  it  costs  a 
vast  sum  of  money  for  public  education,  because  a great  per- 
centage of  our  school  children  are  not  physically  fit.  Teach- 
ers are  attempting  to  pound  arithmetic  into  the  head  of  a 
boy  with  an  abscessed  tooth ; to  teach  to  a girl  reading  with 
defective  vision ; to  inspire  a youth  with  adenoids  and  en- 
larged and  inflamed  tonsils  with  the  ambition  to  attain  a 
place  at  the  head  of  his  class.  I do  know,  because  it  has  been 
tried,  that  if  you  go  into  a school  and  put  every  pupil  in  the 
best  condition  of  health  possible  you  will  increase  the  effi- 
ciency of  that  school  at  least  twenty  per  cent.  If  that  is  true, 
as  taxpayers,  we  must  recognize  that  for  everv  dollar  we 
spend  in  education,  twenty  cents  is  wasted. 

W hat  is  the  answer  ? It  is  that  some  provision  must  be 
made  whereby  every  child  shall  undergo  a physical  examina- 
tion periodically,  and  receive  proper  treatment,  if  necessary, 
before  entrance  into  the  schools.  The  details  will  be  easily 
arranged  when  we  awaken  to  the  importance  of  the  matter ; 
and  you  gentlemen  can  arouse  the  public  to  the  imperative 
need  of  action  along  this  line. 

Gentlemen,  the  public  has  greater  confidence  in  the 
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medical  profession  than  ever  before,  and  it  is  because  you 
have  earned  that  confidence.  It  pays  you  the  compliment  of 
asking  you  to  lead  on,  realizing  dimly  that  there  are  other 
heights  to  vonquer,  and  you  are  the  ones  to  lead  the  way. 
You  are  welcome  to  Milford.  Come  again ! 


Summary  of  the  State  Meeting 


® Q 

At  the  127th  annual  session  of  the  Board  of  Councillors 
and  House  of  Delegates  of  the  Delaware  State  Medical  So- 
ciety, the  following  business  was  transacted : 

Roll  call  showed  the  following  to  be  present : 

President,  George  I.  McKelway. 

Secretary,  G.  W.  K.  Forrest. 

Councillors,  H.  W.  Briggs,  James  Beebe. 

Delegates : George  C.  McElfatrick,  H.  L.  Springer,  John 
Ball,  Dorsey  W.  Lewis,  William  H.  Speer,  Joseph  W.  Bas- 
tian,  G.  Frank  Jones. 

The  reading  of  the  minutes  of  the  last  session  were 
read  and  approved.  On  motion,  duly  seconded,  the  follow- 
ing nominating  committee  was  appointed  by  the  president: 
H.  L.  Springer  H.  W.  Briggs  and  James  Beebe.  The  com- 
mittee made  the  following  recommendations  which  were 
approved  by  the  House  of  Delegates : 

First  Vice-President,  John  Ball. 

Secretary,  G.  W.  K.  Forrest. 

Treasurer,  Samuel  G.  Rumford. 

Councillor,  James  H.  Wilson. 

Delegate  to  the  A.  M.  A.,  Willard  Springer;  Alternate, 

H,  W.  Briggs. 

Trustee  of  Medical  Journal,  G.  Frank  Jones. 

Committee  on  Scientific  Work:  H.  F.  Manning,  P.  S. 

Downs  and  W.  E.  Bird. 

Committee  on  Public  Policy  and  Legislation:  Meredith 

I.  Samuel,  L.  A.  H.  Bishop  and  J.  H.  Hammond. 

Committee  on  Medical  Education:  H.  G.  M.  Kollock, 

Joseph  B.  Waples,  Jr.,  and  John  W.  Clifton. 

Committee  on  Necrology:  Taleson  H.  Davies  and  Roscoe 
Elliott. 

The  ten  names  to  be  presented  to  the  Governor  for  his 
selection  of  three  to  serve  as  members  of  the  Delaware 
State  Board  of  Medical  Examiners,  were  as  follows : 

James  Beebe,  James  A.  Draper,  G.  Frank  Jones,  Dorsey 
W.  Lewis,  Samuel  M.  D.  Marshall,  Roland  G.  Paynter, 
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Samuel  C.  Rumford,  William  H.  Speer,  Harold  L,  Springer, 
William  Wertenbaker. 

Dr.  H.  W.  Briggs,  as  the  delegate  to  the  National  As- 
sociation of  State  Medical  Examining  Boards,  made  a brief 
report  praising  the  efforts  of  the  late  president  of  the  A.  M. 
A.,  Dr.  Rodman,  toward  increasing  the  standard  of  the 
various  state  medical  examining  boards  as  well  as  his  en- 
deavors for  the  establishment  of  the  National  Board  of 
Medical  Examiners. 

The  reports  of  the  separate  county  societies  showed 
varied  degrees  of  activity,  Kent  having  had  no  meetings 
for  the  past  year.  New  Castle  having  regular  monthly  ses- 
sions with  fair  programs  and  good  attendance,  while  Sus- 
sex was  very  hopeful  of  a successful  year  coming. 

The  following  report  of  the  auditing  committee  was  ac- 
cepted : 

We,  the  auditing  committee  of  the  Delaware  State  Med- 
ical Society,  have  examined  the  accounts  of  the  treasurer, 
as  herewith  appended,  and  find  the  same  correct,  there 
being  a balance  in  bank  of  $479.58;  as  well  as  a medical 
defense  fund  in  the  Wilmington  Savings  Fund  Society  of 
$213.00. 

Respectfully  submitted, 

George  I.  McKelway,  President. 

G.  W.  K.  Forrest,  Secretary. 

James  Beebe. 

Henry  W.  Briggs. 

TREASURER’S  REPORT. 


1915. 

1915 — Balance  in  hand  $ 488.70 

10-15  Kent  County  Dues  12.00 

10-15  Sussex  County  Dues 60.00 

1916. 

1-  8 Dividend  17.50 

7-  8 Dividend  17.50 

7-10  County  Societies  Dues  327.00 

9-27  Kent  County  Dues  3.00 

10-30-’15  Interest  4.01 

4-29-’16  Interest  4.47 


11-4  Mrs.  M.  C.  Repp $ 17.25 

11-  4 Hotel  DuPont  50.10 

11-  4 G.  W.  K.  Forrest  5.00 

11-  9 Julian  B.  Robinson  7.75 

12- 21  Star  Publishing  Company 60.00 
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1916. 

1- 13  Julian  B.  Robinson  4.50 

2- 15  Star  Publishing  Company 15.00 

4-29  Star  Publishing  Company 15.00 

6-  5 Julian  B.  Robinson  9.00 

6-  6 Star  Publishing  Co.,  January  & February.  . 30.00 

7- 10  Wilmington  Savings  Fund  Society  (Medical 

Defense  Fund)  213.00 

9-14  Star  Publishing  Co.,  March  & April 30.00 

10-  9 Bank  Balance  479.58 


$ 936.18 

Check  No.  80  not  returned 2.00 


Total  $ 934.18 


Respectfully  submitted, 

Samuel  C.  Rumford,  Treasurer, 

On  motion,  duly  seconded,  the  Delaware  State  Medical 
Journal  was  continued  for  the  next  year. 

On  motion,  Middletown,  the  second  Tuesday  in  Octo- 
ber, 1917,  was  selected  as  the  next  place  of  meeting. 

All  bills,  when  approved  by  the  finance  committee,  were 
ordered  paid.  House  adjourned. 

Dr.  James  Beebe  of  Lewes,  was  elected  President  for 
the  ensuing  year  as  the  last  order  of  business  in  the  open 
session  on  October  10. 


- --  ----  - - - . . -.f 

SICKNESS  INSURANCE 

r-~ 1 

At  present  there  is  a discussion  on  the  advantages  of 
sickness  insurance  on  the  voluntary  and  obligatory  bases. 
The  former  is  practiced  to  a greater  or  lesser  extent  in 
countries  that  wish  to  distinguish  themselves  by  their  so- 
called  “democratic  government”;  the  latter,  by  countries 
under  a “paternalistic  government”  as  typified  by  Germany. 

The  idea  of  insuring  against  sickness  and  other  con- 
tingencies has  been  practiced  in  various  ways  in  different 
countries.  In  England  the  Prudential  Assurance  Co.,  Lon- 
don, has  been  operating  since  1848,  voluntary  insurance 
policies  to  provide  for  burial,  for  descendants  of  a deceased 
person  and  for  old  age.  The  payment  is  made  weekly  which 
requires  a great  deal  of  personnel  and  time.  The  high  mor- 
tality of  the  insured,  40-90%,  necessarily  made  premiums 
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high  and  showed  the  necessity  of  a stricter  selection.  In 
spite  of  the  above  difficulties  the  company  till  1910  had 
twelve  million  policies  and  had  collected  a fund  of  17  mil- 
lion pounds.  Work  along  similar  lines  has  been  done  by 
friendly  societies  in  Great  Britain.  In  the  U.  S.  the  volun- 
tary insurance  movement  has  been  carried  on  sporadically 
and  to  a limited  extent  by  labor  unions,  fraternal  societies 
and  benefit  societies  connected  with  industrial  establish- 
ments. No  comprehensive  or  concerted  action  toward  sick- 
ness insurance  has  yet  been  started. 

In  Germany  a sickness  insurance  office  is  supported  by 
weekly  premiums,  the  maximum  being  I5-1/2  cents  (U.  S. 
Currency)  corresponding  to  daily  wages  of  at  least  82-1/2 
(U.  S.  Currency).  In  return,  the  office  has  to  provide  the 
sick'  with  medical  care,  medicines,  sick  benefit  and  in  case 
of  death,  a death  benefit  dependent  on  the  amount  of  wages, 
is  paid. 

In  1889  a law  requiring  insurance  against  invalidity 
or  old  age  was  passed  in  Germany  for  working  men,  lab- 
orers, apprentices,  domestics,  commercial  and  clerical  em- 
ployes, sailors  on  ships  on  sea  or  rivers,  older  than  16  years, 
and  with  ending  wages  or  salary  of  less  than  $500.  The 
premium  does  not  exceed  7-Yo  cents  per  week.  Every  in- 
sured person  who  has  paid  his  premiums  regularly  at  least 
during  200  weeks  has  a right  to  a pension  if  he  has  lost  his 
working  capacity  (not  through  accident)  or  when  he  reaches 
the  age  of  70  years.  The  pension  does  not  exceed  $47.80 
per  year.  The  average  amount  of  the  contributions  paid 
by  the  insured,  of  which  the  employer  pays  one  half,  is 
about  $5.00  per  year. 

In  Germany  the  obligatory  sickness  insurance  plan  has 
proved  to  be  the  most  powerful  factor  in  tuberculosis  pre- 
vention. (Arnold  C.  Klebs,  M.  D.)  It  was  found  that  in 
certain  industries  50%  and  more  of  the  working  men  are 
suffering  from  tuberculosis  and  sooner  or  later  would  have 
their  earning  capacity  reduced  and  finally  themselves  be- 
come disabled.  These  would  heavily  tax  the  sickness  in- 
surance fund  and  therefore  preventive  measures  had  to  be 
instituted  as  a matter  of  self-defense  pure  and  simple.  To 
return  the  insured  as  soon  as  possible  to  earning  capacity, 
to  prevent  invalidism  became  a simple  business  proposition 
for  the  insurance  office. 

Hence  there  was  real  interest  in  providing  extensive 
and  appropriate  preventive  measures.  To  start  with,  sana- 
toria were  established  and  in  1906  there  were  about  100  of 
them  in  Germany.  The  incurable  cases  were  segregated  in 
hospitals  not  under  the  sickness  insurance  office  on  a con- 
tract basis  of  payment.  Observation  stations  (Genesungs- 
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heime)  were  established  for  cases  between  the  curable  and 
the  incurable.  Convalescent  camps  provided  places  for 
quick  recovery  of  patients  treated  in  the  sanatoria.  Open- 
air  rest  camps  (Erholungestatten)  were  opened  for  run- 
down working  men  who  were  predisposed  to  tuberculosis. 
Information  and  advice  stations  (Fursorgestelle)  were 
opened  to  give  instructions  to  patients  about  tuberculosis 
and  the  work  of  the  insurance  office.  Forest  schools  were  es- 
tablished for  predisposed  children.  Visiting  nurses  kept  a 
close  watch  of  the  health  of  the  home  and  the  family. 

Comparative  Results:  There  are  no  data  available 

of  the  results  obtained  by  institutions  operated  on  a volun- 
tary insurance  plan.  They  are  of  the  most  varied  character. 
Sickness  insurance  was  a side  issue  with  them;  it  seldom 
has  been  their  prime  object. 

Under  the  obligatory  plan  there  was  paid  in  Germany 
for  the  benefit  of  the  insured  from  1885  to  1903  nearly 
three  hundred  million  dollars.  By  an  extensive  preventive 
and  sanatoria  treatment  70  to  80%  of  the  tuberculosis 
workers  were  returned  to  working  capacity.  In  8 years  the 
invalidity  insurance  office  took  care  of  101,  806  tuberculosis 
patients  (an  average  of  three  months  for  each  case)  at  a 
total  expenditure  of  about  9 million  dollars.  90,000  of  these 
patients  were  taken  care  of  in  the  sanatoria  of  the  insur- 
ance office. 

In  democratic  countries  marked  individualistic  tenden- 
cies will  not  countenance  with  favor  anything  savouring  of 
paternalism  or  government  coercion;  hence  obligatory  in- 
surance may  be  considered  anti-constitutional  or  anti-na- 
tional. Besides  this,  the  already  established  voluntary  in- 
surance companies  in  U.  S.  shows  that  they  are  very  ex- 
pensive. Only  agencies  and  collections  cost  26%  of  the 
premiums.  The  adverse  selection  of  insurers  will  force  a 
premium,  high  and  even  prohibitive,  and  hence  outside  of 
the  reach  of  the  masses.  The  simulation  likely  to  be  prac- 
ticed in  a voluntary  plan  will  need  a large  body  of  per- 
sonnel. Hence  the  voluntary  plan  resulted  in  great  many 
cases  in  financial  failures. 

At  first  the  compulsory  plan  was  taken  with  some  ob- 
jection by  the  masses,  but  in  Germany  “compulsion”  implies 
the  recognition  of  a responsibility  which  rests  on  all  citizens 
alike.  Even  in  republics  mandatory  laws  are  enacted  where 
the  public  health,  safety,  or  weal  is  concerned.  The  minority 
must  bow  to  the  majority’s  need.  The  compulsory  plan  has 
"ontralized  the  campaign  against  tuberculosis  as  described 
above.  It  has  reached  most  effectively  the  laboring  classes. 
On  the  claim  of  the  premium,  benefits  are  obtained  not  as 
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■'  privilege,  charity  or  philanthropic  gift,  but  as  a right  to  be 
demanded. 

Dr.  J.  W.  Schereschewsky,  U.  S.  Public  Health  Service, 
in  speaking  of  industrial  sickness  insurance,  concludes  as 
follows : 

“1.  Industrial  sickness  is  an  economic  necessity  in 
modern  social  evolution. 

2.  The  basis  upon  which  industrial  insurance  should 
rest  is  the  prevention  of  illness  and  physical  disabilities. 

3.  Frequent  periodic  physical  examinations  of  workers 
constitute  the  logical  means  by  which  defects  and  diseases 
can  be  detected  in  their  incipiency. 

4.  The  scope  of  such  examinations  should  be  extended 
to  include  home  as  well  as  factory  conditions. 

5.  Industrial  insurance  based  upon  preventive  meas- 
ures should  redound  greatly  to  the  benefit  of  society. 

(a)  by  reducing  the  annual  loss  of  the  time  through  ill- 
ness; 

(b)  by  establishing  hygienic  standards; 

(c)  by  establishing  minimum  hygienic  standards  for 
industries ; 

(d)  by  favoring  the  enactment  of  uniform  industrial 
legislation ; 

(e)  by  increasing  the  efficiency  of  local  health  au- 
thorities. 

6.  The  cost  of  carrying  industrial  insurance  based  on 
preventive  principles  should  be  less  than  that  of  the  present 
systems.” 

That  the  compulsory  sickness  insurance  plan  is  likely 
to  prove  the  more  effective  than  the  voluntary  is  seen  in 
the  conclusions  reached  in  a later  study  by  Surgeon  B.  S. 
Warren  as  applied  to  U.  S.  conditions ; 

“The  study  in  the  experience  in  the  field  of  sickness  in- 
surance shows  practically  unanimous  conclusions  that  the 
following  provisions  are  necessary  to  the  success  of  any  plan ; 

1.  It  must  be  compulsory,  especially  for  those  with 
small  incomes. 

2.  Cash  benefits  not  to  exceed  66  2-3  per  cent,  of  the 
wages  for  a period  of  not  more  than  26  weeks  in  one  calen- 
dar year. 

3.  Invalidity  benefits  elastic  in  character. 

4.  A small  death  benefit  sufficient  to  meet  the  ordinary 
expenses  of  burial  and  other  immediate  necessities. 

5.  Medical  benefit  to  include  medical  and  surgical  re- 
lief in  home,  hospital  or  sanatorium  as  necessary,  and  medi- 
cines, appliances,  and  specialist  service,  including  dentistry. 

The  following  relative  to  contributions,  while  not  con- 
ceded by  all  are  believed  to  be  most  equitable  by  most  eco- 
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nomists,  public  health  authorities,  and  law-makers  who 
have  studied  the  subject  in  its  broad  relations; 

1.  The  fund  to  be  provided  by  contributions  as  follows : 

Insured  persons  50  to  66  2-3% 

Employers  33  1-3  to  50% 

Community  or  State  ...  .10  to  25% 

2.  The  amount  of  weekly  contributions  has  not  been 
very  definitely  determined,  but  it  is  believed  that  a total  of 
50  cents  per  person  per  week  from  all  sources  will  provide 
the  following : 

(a)  $1  per  day  for  disability  due  to  sickness  and  non- 
industrial accidents,  to  begin  on  the  fourth  day  and  not  to 
exceed  26  weeks  in  one  calendar  year. 

(b)  $200  death  benefit  for  deaths  due  to  sickness  and 
non-industrial  accidents. 

(c)  Adequate  medical  and  surgical  relief. 

The  provisions  must  be  made  for  changing  the  amount 
of  contributions  from  year  to  year  to  adjust  the  funds  to 
the  hazards  of  the  industry  and  prevent  the  accumulation 
of  an  unusual  surplus  or  deficit  in  any  fund. 

On  question  of  administration  there  does  not  seem  to 
be  much  difference  of  opinion  as  to  the  following  provisions : 

1.  The  administration  must  be  democratic,  and  em- 
ployes must  have  a voice  in  control  in  proportion  to  their 
contributions. 

2.  The  insured  persons  must  have  a feeling  of  owner- 
ship and  responsibility  for  the  proper  conservation  of  the 
funds. 

3.  An  efficient  medical  service  must  be  provided  and 
closely  related  to  the  public  health  authorities,  so  that  the 
clinical  and  preventive  medical  benefits  may  yield  the  best 
results. — Philippine  Islands  Medical  Bidletin. 


Q 

Miscellaneous 

— •o 

A school  of  hygiene  and  public  health  is  to  be  established 
by  the  Rockefeller  Foundation  in  connection  with  and  as  a 
part  of  Johns  Hopkins  University.  It  is  designed  primarily 
to  benefit  health  officers  and  those  who  intend  to  give  their 
lives  to  the  administration  of  scientific  sanitation.  It  is 
expected  that  the  school  will  be  opened  about  October  1917,  * 
as  it  is  estimated  that  it  will  take  about  a year  to  erect  and 
equip  a suitable  building  and  gather  together  the  staff  of 
teachers.  Dr.  William  H.  Welch,  of  Johns  Hopkins,  will  be 
the  director  of  the  school. 
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Adapted  to  Use  of  Men,  Women  and  Children  and  Babies 
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Send  for  new  folder  and  testimonials  of  physicians.  General  mail  orders  filled 
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Many  a Successful  Physician 

has  learned  from  practical  experience  to 
appreciate  the  therapeutic  efficiency  of 
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Sherry  Win# 
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Taraxactun 
Phosphoric  Acid 
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FORMULA  DR.  JOHN  Po  GRAY 

Its  prompt  effect  on  the  appetite,  digestion 
and  nutrition  can  be  confidently  relied  upon. 

If  you  are  not  personally  familiar  with  the  remarkable 
tonic  properties  of  “Gray’s”  write  for 
special  six-ounce  sample. 
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DOSAGE — ADULTS;  Two  to  four  teaspoon- 
fuls in  a little  water  before  meals  three  or 
four  times  daily^ 
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water  before  meals. 
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Delaware  State  Tuberculosis  Commission 


Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  602  West  St. 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dis 
pensary  patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the 
Sanatorium  for  treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid 
by  the  State. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets, 
bath  robes,  s’.eets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the 
loan  closet  at  each  dispensary,  on  application  to  the  nurse,  by  persons  being 
treated  in  their  homea. 


MEMBERS  OF  COMMISSION 

Mr.  John  Bancroft,  Preaideot  Dr.  B.  L.  Lewis 

Mrs.  Lewis  Mastard  Dr.  P.  W.  Tomlinson 

Mrs.  G,  W.  Marshall  Dr.  W.  F.  Haines 

Mr.  B.  O.  Honaton  Dr.  E.  S.  Dwight 

Miss  Emily  P.  BtsseU 


DR.  HAROLD  L.  SPRINGER,  Secretary 
1013  Washington  Street  Wilmington,  Delaware 
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Society,  One  of  the  Oldest  Medical  Societies  in 
America.  Published  under  the  direction  of  a Board 
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Editorial  Office,  907  Delaware  Ave.,  WLlminKton,  where  all  communications  per- 
taining to  editorial  matter  should  be  sent. 
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The  Specific  Treatment  of 
Lobar  Pneumonia 

Immune  serum  treatment  in  lobar  pneumonia  has  passed 
the  purely  experimental  stage. 

Lobar  pneumonia  is  caused  chiefly  by  the  pneumococcus, 
of  which  there  are  three  different  fixed  types.  Antipneumo- 
coccic  Serum  prepared  by  the  Mulford  Laboratories  is  obtained 
from  horses  which  have  been  injected  with  the  three  fixed 
types  of  the  pneumococcus. 

Forty  per  cent  of  all  cases  of  lobar  pneumonia  are  caused 
by  type  1,  and  lobar  pneumonia  caused  by  this  type  is  the 
most  amenable  to  serum  treatment,  while  types  2 and  3 are 
less  amenable  to  serum  treatment.  Antipneumococcic  Serum 
Polyvalent  Mulford  is  highly  potent  in  its  protective  power 
against  lobar  pneumonia  caused  by  pneumococcus  type  l,and 
also  contains  antibodies  to  the  other  types  — 2 and  3. 

Intravenous  injection  of  50  to  200  c.c.  is  advocated  by  prominent 
authorities  to  insure  immediate  action. 

Antipneumococcic  Serum  Polyvalent  Mulford  is  furnished  in 
syringes  of  20  c.c.  each,  and  in  ampuls  of  50  c.c.  for  intravenous  injection. 

Further  information  sent  on  request. 


Pneumo-Serobacterin  Mulford  is  an  efficient  prophylactic  agent 
against  lobar  pneumonia.  Wright  suggests  doses  of  1000  million  pneumo- 
cocci, followed  by  subsequent  doses  of  1000  million,  for  prophylactic 
purposes. 

Pneumo-Serobacterin  Mulford  is  supplied  in  packages  of  four 
graduated  syringes.  A,  B,  C,  D strength,  and  in  syringes  of  D strength 
separately. 

Syringe  A 260  million  killed  sensitized  bacteria 
Syringe  B 500  million  killed  sensitized  bacteria 
Syringe  C 1000  million  killed  sensitized  bacteria 
Syringe  D 2000  miiiion  killed  sensitized  bacteria 
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Superstition  Number. — It  seldom  falls  to  the  lot  of  an 
editor  to  print  No.  13  on  a monthly  journal,  yet  this  is  what 
is  to  be  found  on  this  issue.  We  do  not  presume  to  be  a 
modern  Caesar  Augustus,  with  power  to  change  the  calen- 
dar at  will — we  are  simply  arranging  to  have  our  “volume 
year”  coincide  with  the  calendar  year,  and  since  we  cannot 
alter  the  latter,  we  perforce  resort  to  changing  the  former. 
We  do  so  at  this  time  because  we  fear  that  the  superstitious 
will  scruple  over  the  matter  less  at  Christmas  time  than 
at  any  other.  No.  1 will  appear  in  January. 


The  General  Practitioners. — In  this  age  of  specializ- 
ation in  the  medical  profession  the  one  class  of  men  who 
have  not  effected  a special  organization  for  their  particular 
specialty  is  that  of  the  general  practitioner.  We  may  be 
taken  to  task  for  calling  these  men  specialists,  yet  that  is 
what  they  are  to  a large  degree  even  now,  and  becoming 
more  so  as  time  passes.  As  medicine  recognizes  certain 
men  as  dermatalogists,  pediatrists,  neurologists,  psychi- 
atrists, etc.,  and  as  surgery  distinguishes  certain  other  men 
as  orthopedists,  ophthalmologists,  urologists,  gastro-enter- 
ologists,  etc.,  it  becomes  at  once  apparent  that  the  further 
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this  division  of  labor  is  carried,  the  smaller  the  field  be- 
comes for  the  general  practitioner,  till  at  last  he  becomes 
ipso  facto  a specialist  too.  Due  not  to  their  sense  of  elation 
at  this  unique  position,  but  rather  to  a feeling  of  resent- 
ment over  various  brands  of  unfair  treatment  and  criticism 
at  the  hands  of  other  specialists,  there  is  now  on  foot  a plan 
to  form  the  American  Society  of  General  Practitioners, 
whose  objects  are  apparently  both  offensive  and  defensive. 
We  see  no  reason  why  this  society  should  not  soon  be  a most 
potent  factor  in  the  medical  field,  should  its  organization  be 
effected.  The  only  valid  objection  to  its  formation  is  that 
the  profession  already  suffers  from  an  excess  of  societies 
and  associations.  Why  not  join  the  American  Academy  of 
Medicine  or  the  American  Association  of  Physicians?  How- 
ever, should  the  A.  S.  G.  P.  really  eventualize  we  will  wish 
it  luck.  This  new  society  is  not  to  be  confused  with  the 
“Medical  Society  of  the  United  States,”  of  which  we  will 
speak  more  at  length  in  a later  issue. 


Birth  Control. — To  many  of  us  the  subject  of  birth 
control  is  as  new  as  the  latest  dogmata  of  eugenics,  and 
yet  the  idea  has  been  in  print  for  118  years.  It  is  the  direct 
outcome  of  the  Malthusian  Doctrine,  which  declares  that 
population  increases  faster  than  the  means  of  subsidence. 
Thomas  Robert  Malthus  (1766-1834)  in  1798,  in  an  “Essay 
on  tlie  Principles  of  Population,”  tried  to  solve  the  problem 
of  reproduction  by  advising  married  people  to  abstain  from 
intercourse.  This  method,  being  irrational,  naturally 
failed,  but  James  Mill,  in  the  Encyclopedia  Britannica,  edi- 
tion of  1818,  was  the  first  to  publicly  advocate  the  preven- 
tion of  conception  in  intercourse,  and  in  1830  Robert  Dale 
Owen  in  his  Moral  Physiology , actually  described  methods 
for  accomplishing  this  object.  In  1848  John  Stuart  Mill,  in 
his  Principles  of  Political  Economy,  espoused  Malthusian- 
ism, a feeling  reflected  also  by  Darwin,  Spencer  and  Huxley. 
In  1876  Edward  Truelove  Avas  arrested  for  selling  the 
Fruits  of  Philosophy,  written  by  Charles  Knowlton,  M.D., 
of  Boston,  in  1833 — but  Charles  Bradlaugh  and  Annie  Be- 
saht  leaped  into  the  fray,  the  English  courts  were  beaten, 
and  two  hundred  thousand  copies  of  Dr.  Knowlton’s  book 
were  sold,  while  Mrs.  Besant  wrote  the  Law  of  Popidation. 
Dr.  Henry  Arthur  Allbutt,  of  Leeds,  wrote  the  Wife’s  Hand- 
book, which  contains  a practical  chapter  on  the_  prevention 
of  pregnancy.  He  was  soon  stripped  of  his  medical  honors, 
the  General  Medical  Council  declaring  that  the  low  price  at 
which  the  handbook  was  sold,  brought_  it  within  the  reach 
of  everyone,  to  the  detriment  of  public  morals;  had  the 
doctor  charged  6s.  instead  of  6d.  for  his  pamphlet,  he  would 
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have  been  permitted  to  retain  his  M.  R.  C.  P.  E.,  but  evi- 
dently the  poor  are  not  supposed  to  receive  the  same  knowl- 
edge as  the  rich,  at  least  in  England.  With  the  exception 
of  Dr.  Knowlton,  who  belonged  to  another  generation,  of 
all  the  American  pioneers  only  one  was  a physician,  and 
an  irregular  at  that:  Dr.  Foote  was  an  eclectic,  and  he  never 
read  the  code  of  ethics  of  the  A.  M.  A.,  and  the  same  ap- 
plies to  his  son,  Dr.  Edward  Bond  Foote,  who  in  1886  pub- 
lished a splendid  essay  on  Borning  Better  Babies. 

At  the  present  time,  hardly  a physician  individually 
denies  the  desirability,  or  even  the  necessity  of  some  sort 
of  birth  regulation,  yet  the  profession  collectively  presents 
the  sad  spectacle  of  being  afraid  or  ashamed  to  put  their 
official  approval  upon  a movement  they  nearly  all  espouse. 
In  1912,  Dr.  Abraham  Jacobi,  in  delivering  the  presidential 
address  before  the  American  Med’cal  Association,  proclaimed 
the  cryinT  need  of  teaching  the  people  the  proper  satisfactory 
means  of  limiting  their  offspring.  What  action  was  taken 
upon  this  urgent  question?  Nothing,  but  a golden  oppor- 
tunity was  allowed  to  slip  inglormusly  by.  In  1915  Dr.  W. 
J.  Robinson  wrote  his  Limitation  of  Offspring,  but  the  pub- 
lisher left  blank  Chapter  XXVIII,  the  all-important  one 
containing  the  methods  of  preventing  conception,  because 
he  feared  Section  211  of  the  United  States  Criminal  Code, 
wh’ch  provides  that  for  distributing  information  on  this 
subject  there  is  a penalty  of  five  years  in  prison,  or  a fine 
of  five  thousand  dollars,  or  both. 

And  in  the  meantime,  until  such  a time  as  our  be- 
nighted legislators  quit  enacting  legislation  on  medical  sub- 
jects without  expert  medical  advice,  we  are  all  forced  to 
witness  the  birth  of  the  .swarms  of  the  poor,  whose  offspring 
begin  to  die  before  they  are  fully  born ; we  are  forced  to 
witness  the  birth  of  the  puny  spawn  of  the  venereal  leper, 
destined  to  a life  of  handicaps  and  hardships ; we  are  forced 
to  witness  the  birth  of  the  unfortunate  progeny  of  the  con- 
sumptive and  the  epileptic;  we  see  mothers  becoming 
chronic  invalids  from  too-frequent  child-bearing;  we  .see 
the  man  of  moderate  means  refrain  from  marriage  because 
he  cannot  regulate  the  number  of  his  children ; we  see  par- 
ents who  are  wrecks  from  coitus  interruptus,  we  attend 
the  accidental  parents  of  undesired  offspring;  we  attend  the 
woman  who  aborts  whenever  she  is  impregnated;  we  at- 
tend the  woman  to  whom  pregnancy  means  death — we  are 
parties  to  all  these  social  and  economic  crimes  and  what  do 
we  do  about  it?  Absolutely  nothing!  The  subject  seems 
taboo  so  far  as  official  action  by  the  medical  profession  is 
concerned.  And  yet  something  is  being  done  towards  re- 
pealing the  class  legislation  that  prevents  the  poor  from 
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learning  what  the  rich  already  know  and  practice,  but  the 
pity  of  it  is  that  the  movement  has  to  rely  on  lay  journals — 
the  Chicago  Tribune  and  the  Pictorial  Review — to  carry  on 
the  propaganda  that  rightly  belongs  to  our  profession. 
These  journals,  especially  the  latter,  are  bringing  this  mat- 
ter before  the  public,  in  the  hope  that  some  member  of  Con- 
gress may  see  the  light  and  introduce  a bill  to  repeal  Sec- 
tion 211. 

That  birth  control  is  not  a myth  or  a fantasy  is  evi- 
denced by  the  following  extract  from  a recent  editorial  in  the 
Chicago  Tribune : . 

“After  years  of  prosecuting  men  and  women  engaged 
in  the  propaganda  for  birth  control  the  British  government 
finally  appointed  a commission  of  distinguished  physicians, 
clergymen  and  others  to  look  into  the  matter.  At  one  of 
the  hearings  Dr.  C.  V.  Drysdale,  secretary  of  the  Malthu- 
sian league,  told  what  government  approval  did  for  birth 
control  in  Holland.  In  1885  a Dutch  branch  of  the  league 
was  established  and  ten  years  later  it  was  recognized  by  a 
royal  decree  as  a society  of  public  utility. 

“With  the  aid  of  a corps  of  physicians  and  trained 
midwives  work  was  begun  among  the  poor  in  every  city  in 
the  kingdom.  People  in  remote  districts  communicated 
through  the  mails.  Pamphlets  giving  instructions  were 
sent  in  reply.  Assurance  had  to  be  given  that  the  inquirer 
was  married  or  about  to  be. 

“The  result  of  this  has  been,  so  Dr.  Drysdale  assured 
the  commission,  that  the  excessive  birth  rate  had  been  dimi- 
nished on  eugenic  lines,  bringing  with  it  a considerable  rise 
in  wages  and  general  prosperity.  Amsterdam  and  The 
Hague  had  become  the  healthiest  large  cities  in  the  world, 
according  to  government  statistics.  While  the  birth  rate 
has  decreased  among  the  poor  the  increase  in  population  in 
general  is  now  the  highest  in  western  Europe  and  the  stat- 
ure of  the  people  has  increased  four  inches  within  the  last 
half  century. 

“Dr.  Drysdale  asserted  that  the  increase  in  Great 
Britain’s  population  is  diminishing,  not  because  of  a decline 
in  the  birth  rate,  but  because  of  the  policy  of  suppressing 
information  about  birth  control  from  the  poor,  and  taxing 
the  middle  and  upper  classes  to  support  the  large  families 
of  the  less  fit,  thus  leading  those  two  classes  to  practice  more 
largely  family  limitation.  He  prophesied  that  the  Holland 
system  would  in  five  years’  time  remove  the  evil  from  which 
Great  Britain,  particularly  England,  was  suffering  and  that 
the  country’s  prosperity  would  rapidly  increase. 

“Advanced  thinkers  now  recognize  that  increase  in 
population  depends  upon  the  power  of  supporting  rather 
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than  creating  new  people,  and  that  the  increase  of  a coun- 
try’s population  has  no  relation  to  its  birth  rate.  No  matter 
how  much  an  increase  of  population  is  needed,  it  will  not 
come  by  an  increase  in  the  birth  rate,  but  by  an  added  pro- 
duction of  the  country. 

“Great  Britain  has  at  last  begun  to  see  the  truth  of 
this,  and  the  testimony  before  the  commission  proved  that 
it  was  a problem  for  the  upper  classes  who  had  to  bear  the 
burden  of  supporting  the  increase  of  the  unfit,  and,  in  de- 
fense, set  about  limiting  the  increase  in  their  own  classes. 
A distinguished  physician’s  opinion  was  that  as  soon  as  this 
economic  pressure  was  removed  from  the  well-to-do  there 
would  be  an  increase  in  their  families. 

“This  is  one  of  the  problems  which  will  have  to  be  con- 
fronted by  Europe  after  the  war.  Any  attempt  to  control 
birth  will  be  opposed  by  sentimentalists,  but  the  stern  facts 
are  there  for  any  one  to  see.” 

What  has  been  accomplished  by  birth  control  in  Hol- 
land; what  seems  to  about  to  be  accomplished  in  England, 
can  also  be  accomplished  in  America.  While  the  conditions 
of  living  are  infinitely  better  here  than  in  war-ridden  Eur- 
ope just  now,  we  have  ample  justification  to  proceed  in  our 
own  behalf  without  waiting  for  further  proof  of  the  prac- 
ticability of  birth  control.  Europe  may  swing  the  pendu- 
lum the  other  way,  and  legalize  polygamy  for  a term  of 
years,  as  has  been  proposed  repeatedly;  Europe  may  even 
sanction  trial  marriage,  in  an  effort  to  replenish  her  male 
population;  and  yet  it  seems  to  us  that  the  rebuilding  of 
Europe  depends  not  so  much  on  more  men,  but  better  men. 
The  peculiar  problems  of  Europe  are  not  ours,  thank  God, 
but  we  all  see  enough  trouble  right  here,  so  far  as  our  births 
are  concerned. 

Delaware  with  her  two  Senators  and  one  Congressman 
has  proportionally  the  largest  representation  in  Congress  of 
any  State  in  the  union;  according  to  her  population  she  is 
entitled  to  one-fourth  of  a Senator  and  two-thirds  of  a Con- 
gressman. Delaware  also  has  a small  and  fairly  compact 
medical  body.  Is  it  not  possible  for  these  two  elements  to 
get  together  and  give  Delaware  the  signal  honor  of  initi- 
ating in  Congress  the  legislation  needed  to  place  before  the 
people  who  need  it  most  the  necessary  advice  about  birth 
control? 
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ABDOMINAL  CAESAREAN  SECTION* 


By  William  Wertenbaker,  M.  D.,  Wilmington. 

It  was  my  original  intent  to  present  only  the  histories 
of  the  seven  cases  of  abdominal  Caesarean  section  v'hich  I 
have  performed  in  the  past  three  years.  Realizing,  how- 
ever, that  case  reports  are  but  dry  records,  I have  prepared 
an  outline  of  the  history,  indications,  contra-indications, 
prognosis  and  technique  of  the  operation,  and  shall  read 
only  a synopsis  of  these  cases. 

I have  nothing  original  nor  startling  to  present,  but 
this  subject  is  one  of  ever  present  interest  and  it  would  seem 
proper  that  we  review  it  at  recurring  intervals,  and  keep 
abreast  of  the  best  thought  in  regard  thereto. 

In  every  physician’s  experience  a case  demanding  Cae- 
sarean is  apt  to  occur  and,  just  because  it  is  rare,  to  be  over- 
looked. 

i here  exist,  even  today,  some  misconceptions  as  to  its 
proper  field,  not  uncommon  being  an  idea  that  it  should  be 
resorted  to  only  after  efforts  at  other  methods  of  delivery 
have  failed. 

HISTORY. 

There  is,  probably,  no  other  operation  performed  upon 
human  beings  around  which  clusters  more  of  interest,  tradi- 
tion and  misinformation  than  the  removal  of  the  infant 
from  its  mother  through  the  abdominal  and  uterine  walls. 

It  is  popularly  believed  that  the  name  was  derived  from 
the  accidental  birth  of  Julius  Caesar  in  this  manner,  his 
mother  having  been  gored  in  the  abdomen  by  an  angry  bull. 
Like  many  another  interesting  legend,  this  is  highly  vision- 
ary, the  name  probably  coming  from  the  existence  of  a Ro- 
man law  (lex  Caesarea)  to  the  effect  that  the  abdomen 
should  be  opened  and  the  uterus  emptied  in  all  women  who 
died  at,  or  near,  term. 

DeLee  attributes  the  origin  of  the  name  to  the  Latin 
term  partus  cesareus  from  the  verb  cedere,  to  cut. 

According  to  Bauhin,  the  first  of  these  operations  per- 
formed upon  a living  woman  was  in  1500  at  Sigerhausen  in 
Switzerland,  by  a castrator  of  pigs,  one  Jacob  Nufer  by 
name.  Williams  expresses  his  belief  that  this  was  not  a 
true  Caesarean  operation,  but  the  removal  of  an  extra-uter- 
ine pregnancy,  and  he  attributes  the  first  authentic  case  to 
Trautmann,  of  Wittenburg,  in  1610. 

* Bead  before  tlie  Delaware  State  Medical  Society,  Oct.  10,  1916. 
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Until  1876  the  operation  was  advocated  and  performed 
by  various  workers  but  with  a most  appalling  mortality. 
Porro,  at  that  date,  advanced  the  operation  which  bears  his 
name  and  much  improved  results  followed  its  employment 
in  certain  cases. 

With  the  advent  of  asepsis  and  Sanger’s  suggestion 
(1882)  that  sutures  be  used  to  close  the  uterine  incision,  the 
conservative  operation  was  revived  with  steadily  improving 
results.  Today,  when  done  under  favorable  conditions,  the 
maternal  mortality  should  not  be  greater  than  that  of  other 
abdominal  operations  and  the  foetal  deaths  less  than  in 
spontaneous  births. 

INDICATIONS. 

This  operation  is  not  a cure  for  all  the  ills  to  which  the 
parturient  woman  is  heir,  nor,  on  the  other  hand,  should  it 
be  relegated  to  the  field  of  last  resort  procedures.  There 
exist  for  its  performance  more  or  less  clearly  cut  indications 
and  the  ability  to  recognize  these  should  be  an  essential  part 
of  the  equipment  of  all  who  attend  obstetrical  cases. 

This  is  comparatively  easy  at  times,  but  the  so-called 
border  line  group  demands  much  nicety  of  judgment  in 
making  an  early  decision  for,  or  against,  section. 

Broadly  put,  I have  no  hesitancy  in  stating  that,  with 
mother  and  foetus  in  good  condition  and  the  latter  visable, 
the  operation  should  be  considered  whenever  delivery  by  the 
normal  route  is  fraught  with  grave  dangers  to  either. 

Most  clearly  defined  are  those  cases  in  which  there  ex- 
ists such  a disproportion  between  the  size  of  the  maternal 
pelvis  and  the  foetal  head  that  it  cannot  be  overcome  by  the 
malleability  of  the  latter;  thus  the  great  indication  is  fur- 
nished by: 

1. — Cont7’acted  Pelves. — These,  may  be  divided  readily 
into  three  groups : (a)  The  absolute,  or  all  cases  with  a dia- 
meter at  the  inlet  of  6 c.m.,  or  less,  in  which  no  other  form 
of  delivery  is  possible;  (b)  The  elective,  or  those  cases  with 
a diameter  at  the  inlet  of  8 c.m.,  or  less  and  more  than  6 
c.m.,  when  the  child  is  alive  at,  or  near,  term,  and  the 
mother  in  good  condition.  Here  delivery  of  a living  child 
by  any  other  method  is  practically  impossible.  Pubiotomy 
will  effect  delivery  of  a very  small  infant  with  a diameter  as 
low  as  7.5  c.m.,  but  should  be  reserved  for  those  cases  where 
labor  has  progressed  to  the  point  where  Caesarean  would  be 
hazardous  for  the  woman.  Craniotomy  should  not  be  re- 
sorted to  unless  the  child  is  dead  or  in  a precarious  condi- 
tion; (c)  The  relative,  or  so-called  “border  line”  cases  hav- 
ing a diameter  at  the  inlet  of  more  than  8 c.m.  and  less  than 
10  c.m.  This  is  naturally  the  largest  group  and  unfortun- 
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ately  we  can  lay  down  no  hard  and  fast  rules  to  guide  us. 
The  pelvic  measurements  give  but  one  factor  in  the  equa- 
tion, the  others  depending  upon  the  size  and  malleability  of 
the  foetal  head  and,  in  a measure,  upon  the  force  of  the 
uterine  contractions.  The  same  woman  may  in  one  labor 
have  a spontaneous  delivery  and  in  another  require  such 
radical  measures  for  a pelvic  extraction  as  to  jeopardize  her 
life  and  her  infant’s  more  than  would  a section.  Much  also 
depends  upon  the  condition  of  both  the  mother  and  the  child 
in  reaching  a decision.  In  considering  craniotomy,  however, 
it  should  be  borne  in  mind  that  it  deliberately  sacrifices  the 
foetus  and  is  accompanied  by  a high  maternal  mortality.  In 
this  border  line  group  Bumm  advises  internal  podalic  ver- 
sion, asserting  that  it  is  safer  for  the  mother  than  Caesarean 
section  or  pubiotomy ; but  this  statement  is  open  to  question 
and  furthermore  the  foetal  mortality  is  too  high  to  allow  it 
to  be  regarded  in  any  other  light  than  that  of  an  emergency 
procedure  when  done  for  this  indication.  Contractures  of 
the  pelvis  at  other  planes  than  the  inlet  have  also  to  be  reck- 
oned with.  A diameter  of  less  than  8 c.m.  at  any  pelvic 
plane  demands  a careful  analysis  of  the  case  before  allow- 
ing it  to  progress  in  labor. 

II.  — Mammoth  Child. — Although  equivalent  to  a pelvic 
contracture,  it  is  worth  while  to  consider  as  forming  a class 
unto  itself  those  cases  in  which  the  maternal  measurements 
are  normal,  but  the  foetus  has  reached  such  size  as  to  ren- 
der a delivery  through  the  pelvis  impossible  or  highly  im- 
probable. Usually  they  occur  among  the  “well-to-do”  in 
primiparae  who  have  gone  past  term  and  are  far  more  com- 
mon than  is  generally  supposed.  Many  instances  of  still- 
born forceps  delivery  belong  in  this  category. 

III.  — Foreign  Groiuths. — Foreign  growths  sufficiently 
obstructing  the  passages  may  furnish  an  indication  for  Cae- 
sarean section : Cancer  of  the  cervix,  fibroid  tumors,  broad 
ligament  cysts,  prolapsed  ovarian  cysts,  osseous  tumors  of 
the  pelvis  or  even  extensive  and  rigid  cicatrices  of  the  cer- 
vix and  the  vagina  may  so  obstruct  labor  as  to  require  ex- 
traction by  the  supra-public  route.  Fixation  operations 
previously  performed  upon  the  uterus  or  previous  Ceasar- 
ean  may  also,  at  times,  be  an  indication. 

IV.  — Eclampsia. — When  eclampsia  occurs  in  a primi- 
para  at,  or  near,  term,  with  an  undilated,  nondilatable  cer- 
vix and  the  convulsions  cannot  be  controlled  by  other  means 
Caesarean  offers  the  best  hope  for  mother  and  child.  Vagi- 
nal hysterotomy,  the  socalled  vaginal  Caesarean  section,  is 
proposed  for  these  cases  and  is  the  method  of  choice  between 
the  27th  and  the  35th  week,  but  when  the  child  has  reached 
term  the  abdominal  route  is  to  be  preferred. 
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V. — Placenta  previa. — Central  or  even  partial  placenta 
previa  in  the  primipara  with  a thick  rigid  cervix  is  one  of 
the  most  fatal  of  all  obstetrical  anomalies.  When  done 
early,  before  exsanguination,  section  will  give  better  results, 
I am  convinced,  than  any  of  the  older  methods. 

In  both  of  these  last  named  conditions  the  operation  is 
done  primarily  in  the  interest  of  the  mother,  but  it  should 
be  borne  in  mind  that  it  has  the  additional  advantage  of  af- 
fording the  child  a better  chance  for  life  than  any  other 
method  of  delivery. 

In  the  multipara,  however,  where  the  cervix  is  softer 
and  more  easily  dilated  the  operation  is  not  indicated  for 
eclampsia  or  placenta  previa. 

Such  satisfactory  results  are  achieved  by  intelligent  use 
of  dilating  bags,  or  manual  dilatation,  followed  by  version 
and  extraction  that  we  could  not  hope  to  improve  upon  them 
by  resorting  to  section. 

In  rare  instances  the  operation  may  be  indicated  for 
accidental  hemorrhage  (abruptio  placenta),  prolapsed  cord 
with  rigid  cervix,  and  certain  malpositions,  such  as  an  im- 
pacted mento-posterior  position. 

The  age  of  the  patient  and  the  history  of  previous  la- 
bors should  receive  consideration  whenever  Caesarean  sec- 
tion is  contemplated  for  the  relative  indications.  A woman 
of  forty  with  a history  of  previous  still-births  might  require 
section,  whereas  a young  primipara  with  otherwise  the  same 
indications  could  be  allowed  the  test  of  a labor. 

Rupture  of  the  uterus  with  escape  of  the  foetus  into  the 
peritoneal  cavity  or  a tubal  pregnancy  are  indications  for 
immediate  operation,  but  such  cases  are  not  classed  under 
the  head  of  Caesarean  section. 

CONTRA-INDICATIONS. 

When  any  other  method  of  delivery  is  possible,  the 
operation  is  contra-indicated  with  a deformed,  premature, 
dead  or  dying  foetus. 

As  will  be  discussed  under  prognosis,  the  outlook  for 
the  mother  is  unfavorable  when  she  is  in  poor  condition 
from  exhaustion,  hemorrhage  or  much  interference,  or 
where  infection  is  already  probable. 

Rupture  of  the  membranes,  whde  not  a positive  contra- 
indication, renders  the  operation  more  dangerous  in  any 
given  case. 

PROGNOSIS. 

The  predominating  factor  in  the  prognosis  of  Caesar- 
ean section  is  the  stage  in  labor  at  which  the  operation  is 
performed.  When  done  under  favorable  conditions  prior 
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to,  or  soon  after,  the  onset  of  labor  the  maternal  mortality 
should  be  virtually  nothing  and  the  infant  has  a better 
chance  for  life  than  with  a spontaneous  delivery. 

But  as  w'e  include  cases  in  which  the  membranes  have 
ruptured,  labor  has  progressed  to  the  second  stage,  repeated 
vaginal  examinations  made  or  unsuccessful  efforts  at  deliv- 
ery attempted  we  find  the  death  rate  steadily  rising. 

During  the  past  ten  or  fifteen  years  the  average  gross 
mortality  has  been  about  7 per  cent.;  but  upon  analysis  we 
find  that  in  most  clinics  the  death  rate  has  varied  from 
about  1 per  cent,  or  2 per  cent,  when  done  early  to  as  high 
as  35  per  cent,  when  undertaken  late. 

The  following  table  clearly  bears  out  these  facts  (fig- 
ures several  years  old)  : 


Before  Early  in  Membranes  Late  in 
Gross  Labor  Labor  Ruptured  Labor 

Leopold  6.2%  3.3% 

McPherson  16.15%  4.8% 

Green  & Newell  8%  4.8% 

Routh  (deLee) 

(1282  eases)  9.7%  2%-4%  10.8%  34.3% 

Davis,  Asa  B 10.7% 

Williams  l%-2%  10% 


Thus  the  danger  increases  in  direct  proportion  to  the 
progress  of  labor  and  the  amount  of  interference  to  which 
the  patient  has  been  subjected. 

OPERATION. 

For  the  average  case  I much  prefer  the  technique  per- 
fected and  employed  by  Dr.  Asa  B.  Davis,  of  New  York. 

When  time  allows  the  patient  is  prepared  as  for  any 
other  abdominal  operation:  The  bowels  are  opened,  the 

mons  veneris  and  vulva  shaved,  the  entire  abdomen 
scrubbed  with  green  soap  and  water,  washed  off  with  alco- 
hol and  ether,  which  is  followed  by  a 1-1000  solution  of  bi- 
chloride of  mercury.  A dressing  wet  with  the  same  solu- 
tion is  applied  and  allowed  to  remain  until  the  time  of  oper- 
ation when  it  is  removed  and  the  abdomen  painted  with  a 
4 per  cent,  solution  of  iodine.  The  bladder  is  catheterized. 
Ether  is  employed  for  anesthesia. 

If  time  is  pressing  these  preparations  are  carried  out 
after  the  patient  is  under  the  anesthetic  and  upon  the  oper- 
ating table. 

A longitudinal  incision,  10  c.m.  in  extent,  is  made  in  the 
mid-line  of  the  abdomen,  its  lower  angle  reaching  to  a point 
just  above  the  umbilicus.  The  intestines  are  packed  off 
above  with  gauze  pads  wet  in  a sterile  salt  solution  and  a 
continuous  strip  of  gauze  is  then  placed  around  the  entire 
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field  of  uterine  exposure,  between  it  and  the  abdominal  wall. 

The  assistant  here  places  his  hands  upon  each  side  of 
the  abdomen,  well  back,  and  makes  steady  pressure  in  such 
manner  as  to  force  the  uterus  up  into  the  abdominal  open- 
ing. 

The  anterior  uterine  wall  is  now  incised  in  the  mid-line 
for  a distance  of  about  12  c.m.,  care  being  taken  to  avoid 
opening  the  membranes. 

Should  the  placenta  be  encountered  it  is  pushed  to  one 

side. 

Passing  the  right  hand  through  the  incision,  the  oper- 
ator quickly  separates  the  membranes  from  the  interior  of 
the  uterus.  While  carrying  out  this  maneuvre  the  location 
of  the  anterior  knee  is  determined  and,  after  the  separation 
has  been  completed,  it  is  grasped  and  delivery  of  the  child 
effected  after  the  manner  of  internal  podalic  version  with 
extraction,  a finger  of  the  left  hand  inserted  in  the  mouth  of 
the  infant  aiding  in  its  delivery. 

At  this  stage  of  the  operation  an  ampoule  of  pitutrin 
or  sterile  ergot  is  administered  hypodermically. 

A second  assistant  clamps  the  cord  at  two  points  a short 
distance  from  each  other  and  quickly  severs  it  between 
them.  He  should  remove  the  child  at  once  to  an  adjoining 
room  and  devote  his  entire  attention  to  it,  so  as  not  to  dis- 
tract the  operator  and  his  aids. 

Two  long  traction  sutures,  of  number  1 chromic  gut, 
are  next  placed  just  above  and  below  the  unner  and  lower 
angles  respectively  of  the  uterine  incision,  tied  and  their 
ends  caught  in  haemostatic  forceps. 

The  first  assistant  now  for  the  first  time  relaxes  his 
pressure  upon  the  sides  of  the  abdomen  and  receives  these 
two  traction  sutures  from  the  operator,  by  means  of  them 
maintaining  the  position  of  the  uterine  incision  just  within 
the  abdominal  opening. 

The  placenta  is  usually  found  lying  loose  in  the  uterine 
cavity.  If  separation  has  not  occurred  spontaneously,  it  is 
gently  peeled  away  from  its  site  with  the  fingers  and  trans- 
ferred, with  its  attached  membranes,  to  a sterile  vessel. 

The  uterus  is  now  freed  of  clots  which  may  have  formed 
within  its  cavity. 

Two  rows  of  stitches  are  used  to  close  the  uterine  in- 
cision ; the  first  consisting  of  interrupted  sutures  of  number 
1 chromic  gut,  placed  about  8 c.m.  apart;  each  of  these  is 
made  to  enter  from  the  peritoneal  surface  of  one  side,  in- 
clude a generous  portion  of  all  the  muscle  layers,  but  avoids 
the  decidua,  and  emerges  at  a corresponding  point  upon  the 
other  side.  After  all  these  sutures  have  been  placed,  they  are 
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very  carefully  tied  with  a double  knot  and  their  ends  cut 
short. 

This  entire  line  of  closure  with  its  knots  is  then  covered 
over  by  a running  suture  of  number  1 plain  gut,  which  is 
carried  alternately  from  side  to  side,  and  includes  the  peri- 
toneum reinforced  by  a few  fibres  of  muscle  tissue. 

All  sponges  are  now  removed,  the  abdomen  cleansed  of 
any  blood  or  liquor  amnii  which  may  have  seeped  into  it  and 
the  uterus  dropped  into  the  pelvis.  The  intestines  are  lifted 
out  of  the  pelvis  and  the  omentum  tucked  down  behind  the 
uterus. 

Closure  of  the  abdominal  incision  is  made  in  three  lay- 
ers, number  0 plain  gut  being  used  for  the  peritoneum,  num- 
ber 1 chromic  gut  for  the  fascia  and  the  skin  closed  by  a 
sub-cut’cular  stitch  of  silver  wire. 

An  ordinary  laparotomy  dressing  is  applied  and  the 
patient  removed  to  her  bed. 

The  usual  obstetrical  binder  is  omitted. 

Advantages  rightly  claimed  for  the  high  incision  are: 

First. — Almost  complete  freedom  from  danger  of  sub- 
sequent hernia. 

Second. — Freedom  from  adhesions  between  the  ab- 
dominal and  uterine  incisions,  since  the  lower  angle  of  the 
former  is  above  the  upper  angle  of  the  latter. 

Third. — Greater  facility  in  control  of  bleeding. 

Fourth. — Lessened  shock,  since  the  uterus  is  not  deliv- 
ered from  the  abdomen  and  there  is  almost  complete  free- 
dom from  handling  of  the  intestines. 

Fifth. — Lastly,  the  general  simplicity  of  the  operation. 

When  it  is  known  beforehand  that  some  secondary 
operation  is  to  be  performed  within  the  pelvis,  such  as  re- 
moval of  the  ovaries,  tubes  or  uterus,  it  is  more  convenient 
to  make  the  incision  below  the  umbilicus. 

Should  this  not  be  discovered  until  after  the  abdomen 
has  been  entered  fair  access  may  be  obtained  by  enlarging 
the  incision  downward  a few  centre  meters. 

Many  methods,  some  of  them  almost  fantastic,  have 
been  suggested  and  employed  for  the  performance  of  the 
Caesarean  operation : Transverse  incision  of  the  abdomen, 
transverse  incision  of  the  uterus,  and  oblique  incision  of  the 
abdomen  just  above  Poupart’s  ligament,  with  dissection  be- 
tween the  layers  of  the  broad  ligament  (an  extra-peritoneal 
route  )has  each  had  its  advocates. 

Within  the  past  few  years  numerous  attempts  have 
been  made  to  revive  some  form  of  extra-peritoneal  Caesar- 
ean section. 

Drs.  B.  C.  Hirst,  J.  W.  Markoe  and  W.  R.  Nicholson,  of 
American  obstetricians,  have  described  and  employed  virtu- 
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ally  the  same  technique  for  a trans-peritoneal  method  which 
has  decided  merits.  Essentially  it  is  as  follows : 

Low  median  incision  of  the  abdomen,  separation  and 
incision  of  the  parietal  peritoneum ; incision  and  separation 
of  the  visceral  peritoneum  from  the  lower  anterior  face  of 
the  uterus ; suture  of  the  two  peritoneal  layers  together  and 
then  incision  of  the  uterus  followed  by  extraction  of  the 
child. 

The  uterine  incision  is  closed  in  two  or  three  layers,  the 
peritoneum  then  whipped  together  and  the  abdomen  closed 
as  usual. 

A modification  of  this  operation  is  done  entirely  extra- 
peritoneally.  The  peritoneum  is  not  incised,  but  is  separ- 
ated by  dry  dissection  from  the  posterior  surface  of  the  ab- 
dominal wall,  the  bladder  and  the  lower,  anterior  face  of  the 
uterus.  The  bladder  is  then  pushed  to  one  side,  the  uterus 
entered  and  the  foetus  extracted  by  forceps  or  version.  Its 
results  have  not  been  satisfactory  as  the  peritoneum  is  usu- 
ally torn  and  not  infrequently  the  bladder  lacerated. 

The  field  of  application  for  these  methods  is  in  those 
cases  which  come  to  the  hand  of  the  operator  late  in  labor 
or  already  infected. 

DISADVANTAGES. 

Numerous  objections  are  raised  to  Caesarean  section, 
the  four  most  often  heard  being : 

First. — That  it  is  an  operative  procedure,  whereas  la- 
bor by  the  pelvic  route  is  a physiological  process. 

Second. — That  it  is  a very  dangerous  operation. 

Third. — That  it  leaves  a permanent  scar  in  the  uterus 
which  in  itself  furnishes  an  indication  for  subsequent  sec- 
tion— “Once  a Caesarean  always  a Caesarean.” 

Fourth. — The  horror  in  which  it  is  held  by  the  laity. 

In  answer  to  the  first  of  these  objections,  the  operation 
is  not  proposed  for  those  cases  where  labor  is  to  be  a normal 
process,  but  to  meet  or  avoid,  distinctly  abnormal  condi- 
tions which  exist  or  it  is  known  will  arise  during  labor. 

Secondly,  when  undertaken  in  time,  it  is  almost  devoid 
of  danger  to  the  infant  and  more  mothers  survive  than 
where  recourse  is  had  to  high-forceps,  craniotomy  and 
pubiotomy. 

Objection  three  is,  and  always  will  V)e,  the  greatest 
draw'back  to  this  method  of  delivery  and  limits  its  field. 
However,  it  should  be  remembered  that  considerably  more 
than  half  of  all  Caesareans  are  done  for  markedly  contrac- 
ted pelves  and  therefore  it  follows  as  a corrollarv  that  the 
same  indication  will  exist  with  each  succeeding  labor  as  was 
present  in  the  first. 
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When  done  for  some  one  of  the  other  indications,  such 
as  eclampsia,  this  does  not  necessarily  follow,  but  the  pa- 
tient should  always  be  under  close  observation  during  the 
latter  weeks  of  pregnancy  and  should  enter  the  hospital  im- 
mediately upon  the  onset  of  her  pains. 

The  fourth  objection  I have  not  found  it  hard  to  over- 
come ; in  fact,  it  is  surprising  how  readily  patient  and  fam- 
ily will  respond  to  a careful  statement  of  the  case. 

In  presenting  these  cases  I shall  give  only  an  outline  of 
the  records;  the  complete  histories  you  will  find  upon  the 
desk  and  I shall  be  pleased  to  have  any  of  you  look  into  them 
more  fully. 

For  these  cases  I am  indebted  to  Drs.  Briggs  and  dela- 
Cour  of  Wilmington,  Dr.  Robin  of  Wilmington,  Drs.  David- 
son, Fleming  and  Lummis  of  Penn’s  Grove,  N.  J.,  Dr.  Her- 
bert Bates  of  Millington,  Md.,  Dr.  Booker  of  New  Castle, 
and  to  my  colleague.  Dr.  Willard  Springer. 

Case  No.  1. — Date  6-23-14;  age  19.  Para  I.  Previous 
deliveries,  none.  Month  of  gestation,  10.  Indications,  con- 
tracted pelvis  (rhachetic)  ; diagonal  conjugate  9 c.m.,  true 
conjugate  7 c.m.;  Presentation,  vertex;  Operation,  high  in- 
cision, Caesarean ; Complications,  stitch  abscess ; Out  of  bed, 
day;  Discharged,  31st  day.  Results — baby  lived,  mother 
recovered. 

Case  No.  2. — Date  2-7-15;  age  18.  Para  I.  Previous 
deliveries,  none.  Month  of  gestation,  10.  Indications, 
eclampsia-rigid  cervix;  diagonal  conjugate  11  c.m.,  true 
conjugate  10  c.m.;  Presentation  (twins),  vertex-breech; 
Operation,  high  incision.  Caesarean ; Complications,  broncho- 
pneumonia; Out  of  bed,  13th  day;  Discharged,  15th  day. 
Results — babies  both  lived,  mother  recovered. 

Case  No.  3. — Date  4-23-15 ; age  15.  Para  I.  Previous 
deliveries,  none.  Month  of  gestation,  10.  Indications, 
generally  contracted  funnel  pelvis;  diagonal  conjugate  10 
c.m.,  true  conjugate  8 c.m.,  transverse  at  outlet  7 c.m.  Pre- 
sentation, vertex ; Operation,  high  incision.  Caesarean.  Com- 
plications, none;  Out  of  bed,  17th  day;  Discharged,  28th  day. 
Results — baby  lived,  mother  recovered. 

Case  No.  4. — Date  12-8-15 ; age  17.  Para  1.  Previous 
deliveries,  none.  Month  of  gestation,  10.  Indications,  gen- 
erally contracted  pelvis;  diagonal  conjugate  9.8  c.m.,  true 
conjugate  8 c.m.  Presentation,  vertex;  Operation,  high  in- 
cision, Caesarean.  Complications,  broncho-pneumonia;  Out 
of  bed,  17th  day;  Discharged,  23rd  day.  Results — baby 
lived,  mother  recovered. 

Case  No.  5. — Date  3-11-16;  age  ? Para  III.  Previous 
deliveries,  one,  premature,  spontaneous;  one,  still-born,  in- 
strumental. Month  of  gestation,  11.  Indications,  general- 
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ly  contracted  pelvis;  diagonal  conjugate  9.8  c.m.,  true  con- 
jugate 8.5  c.  m.  Presentation,  vertex;  Operation,  high  in- 
cision, Caesarean.  Complications,  none;  Out  of  bed,  12th 
day;  Discharged,  20th  day.  Results — baby  lived,  mother 
recovered. 

Case  No.  6. — Date  5-24-16;  age  41.  Para  XV.  Pre- 
vious deliveries,  all  abnormal.  Month  of  gestation,  10.  In- 
dications, contracted  pelvis  (high  promontory)  ; diagonal 
conjugate  9.5  c.m.,  true  conjugate  8 c.m.  Presentation, 
vertex ; Operation,  low  incision,  double  salpingectomy.  Caes- 
arean. Complications,  none;  Out  of  bed,  12th  day;  Dis- 
charged, 18th  day.  Results — baby  lived,  mother  recovered. 

Case  No.  7.  Date  7-5-16;  age  21  (same  patient  as 
Case  No.  1).  Para  II.  Previous  deliveries.  Caesarean. 
Month  of  gestation,  9i/^.  Indications,  contracted  pelvis 
(Rhachetic),  (previous  Caesarean)  ; diagonal  conjugate  9 
c.m.,  true  conjugate  7 c.m.  Presentation,  vertex;  Operation, 
low  incision,  supra-vaginal  hysterectomy.  Caesarean.  Com- 
plications, none;  Out  of  bed,  15th  day;  Discharged,  20th  day. 
Results — baby  lived,  mother  recovered. 

I have  purposely  omitted  any  account  of  vaginal 
hysterotomy,  the  so-called  vaginal  Caesarean  section.  It  is 
a different  operation  done  for  a different  set  of  indications. 

Although  no  claim  is  made  for  extensive  research,  I 
have  freely  consulted  works  on  this  subject  and  acknowl- 
edgement is  hereby  made  of  this  fact.  Especially  am  I in- 
debted to  the  writings  of  Drs.  J.  Whitridge  Williams,  Asa  B. 
Davis,  deLee  and  Bumm,  and  to  the  two  former  for  the  inspi- 
ration and  instruction  received  fi'om  them  in  the  past. 

Note — Since  the  above  article  was  written  the  author 
has  interviewed  Case  2 (indication,  eclampsia),  and  learned 
that  on  Jan.  1,  1917  she  was  delivered  spontaneously  of  a 
full-termed  child ; midwife  in  attendance. 

Also, 

Case  8 — Date,  12-28-16;  age,  27.  Para  II.  Previous 
delivery,  one  spontaneous.  Month  of  gestation,  10th.  Indi- 
cations : anterior  fixation  with  worked  anteflexion  of  uterus, 
combined  with  malposition  of  fetus.  Diagonal  conjugate, 
10.7  c.m.;  true  conjugate,  9 c.m.  Presentation,  lumbar. 
Operation,  high  incision.  Caesarean.  Complications,  none. 
Out  of  bed,  11th  day.  Discharged,  15th  day.  Results — 
baby  lived ; mother  recovered. 

DISCUSSION. 

Dr.  George  I.  McKelway,  Dover:  Permit  me  to  say 
that  more  years  ago  than  I like  to  recall  I knew  in  Philadel- 
phia an  old  physician.  Dr.  Robert  P.  Harris.  He  had  inde- 
pendent means  and  a small  practice,  which  he  did  not  nour- 
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ish  and  which  did  not  nourish  him,  and  he  was  a natural 
born  statistician.  In  his  reading  he  came  across  within 
reasonable  time  of  each  other  the  record  of  two  or  three 
cases  in  which  women  had  been  delivered  by  horn  rips  in 
the  abdomen.  They  had  been  in  the  last  months  of  preg- 
nancy and  had  expelled  the  foetus.  With  his  taste  and  in- 
stinct for  statistics  he  began  to  look  that  matter  up  and  he 
collected  somewhere  about  40  such  cases.  Now  the  mortal- 
ity from  Caesarean  section  up  to  that  time  had  been  enor- 
mous, something  like  40  or  50  per  cent.  Dr.  Harris  tried 
to  put  two  and  two  together,  which  most  people  never  try 
to  do,  and  he  found  that  in  these  horn  rips  the  mortality 
was  exceedingly  small,  something  like  3 per  cent.  And  he 
said  “Why  this  difference?”  and  argued  thus,  that  the  mor- 
tality in  cases  of  Caesarean  section  was  almost  always  due 
to  sepsis ; that  it  was  due  to  sepsis  because  the  woman  was 
permitted  to  go  into  labor  and  be  examined  and  handled  and 
forceps  used  and  all  that  sort  of  thing  before  Caesarean  sec- 
tion was  resorted  to  and  as  the  sections  showed  was  practic- 
ally dead  before  the  Caesarean  section  was  made,  whereas 
in  the  case  of  horn  rips  of  cattle  the  woman  had  not  been 
infected  and  decent  attention  to  the  external  wound  resulted 
in  the  woman’s  recovery.  He  published  a paper.  It  revo- 
lutionized the  whole  outlook  of  Caesarean  section.  Caesarean 
section  had  become  a practically  back  number.  It  resumed 
its  place  in  medicine.  Prominent  men  in  America  took  it 
up.  Dr..  Howard  Kelly  among  the  first.  Cases  of  Caesarean 
section  done  before  any  manual  interferences,  before  the 
woman  is  infected  by  forceps  or  fingers,  the  mortality  today 
is  not  exceeding  5 per  cent,  in  any  decent  hands.  It  shows 
what  observation  amounts  to.  I have  done  or  assisted  in  14 
of  them.  The  lesson  of  the  doctor’s  paper  is  just  this:  That 
every  physician  (if  I may  begin  at  the  very  beginning  of 
things)  should  have  a pelvimeter,  know  something  of  the 
use  of  it  and  know  how  to  interpret  what  it  reveals  and  that 
the  woman  whose  delivery  is  impossible  should  not  be  tink- 
ered with  and  all  sorts  of  attempts  made  to  deliver  her  be- 
fore she  is  sent  somewhere  to  be  operated  on  by  Caesarean 
section  and  Caesarean  section  should  always  be  an  operation 
of  election.  At  a time  that  is  close  to  that  when  the  woman 
should  be  delivered  she  should  be  delivered,  without  waiting 
for  her  to  go  into  labor,  by  Caesarean  section. 
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In  fractures  of  the  public  portion  of  the  pelvic  ring 
(which  is  the  most  common  fracture,)  invariably  one  will 
find  ecchymosis  of  perineum  and  scrotum  inside  of  three 
days. — Index-Abstract  of  Surgical  Technic. 
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A MEDICAL  LIBRARY— WHY  NOT? 

Owing  to  the  peculiar  geographical  situation  of  Dela- 
ware, and  especially  of  its  metropolis,  it  is  easy  to  see  why 
in  the  past,  a medical  library  has  never  been  developed 
here.  It  is  easy  to  comprehend  w'hy,  with  such  world-re- 
nowned medical  centers  as  Baltimore  and  Philadelphia  so 
close  to  us,  and  with  our  own  population  so  small,  there  was 
small  occasion  and  smaller  impetus  for  the  founding  of  such 
a library.  However,  we  can  no  longer  remain  in  the  pro- 
vincial state  in  matters  medical  that  has  hitherto  been  our 
case — Wilmington  is  now  a city  in  the  100,000  class,  and 
for  that  reason  if  for  no  other,  a start  must  soon  be  made 
for  expansion  in  all  things  pertaining  to  medicine. 

One  of  our  hospitals  has  within  recent  years,  greatly 
enlarged  its  facilities — at  an  outlay  of  $150,000;  a second 
has  within  recent  months  completed  a fund  of  $70,000  for 
additional  facilities;  while  the  third  has  within  recent 
weeks  raised  a fund  of  over  $100,000  towards  an  entirely 
new  and  modern  plant.  These  hospital  betterments  are  in- 
dicative of  two  things:  first,  that  our  facilities  have  not 
kept  pace  with  our  increase  in  population,  and  second,  that 
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our  facilities  have  not  kept  pace  with  the  advances  in  scien- 
tific treatment;  in  other  words,  we  are  beginning  to  realize 
that  our  hospital  facilities  have  been  delinquent  both  in 
quantity  and  quality,  and  we  are  endeavoring  to  remedy 
both.  Ultimately,  despite  our  nearness  to  medical  centers, 
we  shall  have  thoroughly  modern  institutions  wherein  the 
most  approved  and  scientific  methods  prevail,  and  wherein 
shall  be  found  facilities  for  those  researches  which  seem 
to  be  the  sine  qua  non  for  fame,  or  even  reputation.  If  this 
sounds  chimerical,  please  recall  the  fact  that  the  Drs.  Mago 
have  made  the  name  of  a little  town  of  15,000  souls  a 
synonym  for  all  that  is  best  in  medicine  and  surgery.  You 
reply  that  Wilmington — or  Delaw^are — has  no  Mago!  True, 
but  neither  did  Rochester  until  the  facilities  and  the  oppor- 
tunities were  provided.  We  mention  this  renaissance  of 
our  hospital  situation  merely  to  show  the  already-present 
unrest  and  spirit  of  advancement. 

Could  any  time  be  more  opportune  for  inaugurating  a 
movement  to  secure  another  absolute  essential,  a medical 
library?  That  it  is  already  essential  even  now  no  one  will 
gainsay ; that  it  will  become  more  and  more  a necessity  will 
be  admitted  by  all.  This  is  not  a matter  for  medical  sects 
— it  is  one  for  all  the  doctors  here  to  plan  earnestly  for, 
and  work  harder  for.  One  of  two  ways  may  be  utilized  to 
procure  a medical  library:  (1)  The  profession  alone  can 
buy  and  house  the  necessary  reference  works,  or  (2)  we 
can  put  the  matter  up  to  the  local  Library  authorities, 
pledging  our  moral  and  financial  assistance. 

So  far  as  we  are  aware,  this  suggestion  is  made  pub- 
licly now  for  the  first  time.  It  seems  almost  like  “a  voice  in 
the  wilderness,”  for  while  there  are  several  private  medical 
collections  above  the  average,  they  are  not  sufficiently  large, 
recent,  complete,  or  accessible.  What  we  need  almost  as 
badly  as  hospital  facilities  are  facilities  for  medical  read- 
ing. We  have  got  to  have  it  sooner  or  later — why  not  start 
now? 


THE  FEMININE  CAUSE  IN  MEDICINE. 

Without  entering  into  the  discussion  begun  some  time 
ago  by  an  eminent  physician  as  to  the  merits  of  women  in 
medicine,  I would  like  to  remark  the  absence  of  the  following 
names  from  the  lists  published : 

Ann  Orexia,  Ethyl  Chloride,  Belle  Adonna,  Carrie  0. 
Kinesis,  Vera  Montanum,  Anna  Phylaxis,  Polly  0.  Myelitis, 
Rose  Acea,  Meta  Plastic,  Sarah  Bellum,  Ella  Phantiasis, 
Emma  Tropia,  Molly  Cule  and  Rena  L.  Calculus. 
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A HISTORY  OF  BODYSNATCHING"^ 


By  Llewellin  Eliot,  M.  D.,  Washington,  D.  C. 


Bodysnatching,  resurrecting,  night  doctors  was  a pas- 
time in  which  I was  deeply  interested  and  at  one  time  en- 
gaged. There  were  pleasures  and  fascinations  and  excite- 
ments and  risks  attending  it  that  were  not  found  in  any 
other  phase  of  the  study  of  medicine ; but  the  passage  of  the 
Anatomy  Act,  in  April,  1902,  put  a partial  stop  to  the  game ; 
I say  a partial  stop,  for  I believe  that  bodysnatching  still 
continues,  although  to  a limited  extent  and  for  the  benefit 
of  a select  few. 

Medical  history  records  the  names  of  many  renowned 
and  respected  men  who  were  compelled  to  steal  bodies  for 
legitimate  purposes.  In  1814  William  Cheselden  was  re- 
primanded, and  no  one  knew  the  secrets  of  the  resurrection 
men  better  than  Sir  Astley  Cooper. 

As  far  back  as  1540  a law  was  enacted  in  England  al- 
lowing the  Company  of  Barbers  and  Surgeons  to  have  year- 
ly the  bodies  of  four  criminals  to  dissect.  The  Warburton 
Anatomy  Act  in  1832  put  a stop  to  the  systematic  body- 
snatching. 

In  the  early  days  bodysnatchers  were  men  of  the  lowest 
type,  murderers,  criminals,  desperate  fellows,  who  did  not 
hesitate  a moment  to  take  any  sort  of  advantage  of  their 
opponents ; theirs  was  a business  of  bread  and  butter. 

I shall  not  discuss  the  history  of  bodysnatching  in  the 
earliest  days  of  the  game,  but  will  take  up  the  game  in  mod- 
ern times,  and  what  I shall  say  will  take  us  back  a great 
many  years ; some  things  I shall  draw  from  tradition,  others 
will  be  gathered  from  experience. 

We  of  the  present  day  call  bodysnatching  a nefarious 
trade,  that  bummers,  outcasts,  derelicts  only  will  engage  in, 
but  let  me  tell  you  there  was  never  a greater  injustice  done 
to  a legitimate  business;  for  while  there  is  honor  among 
thieves,  there  were  honor,  bravery,  generosity  and  friend- 
ship between  rival  demonstrators.  In  illustration  of  this, 
one  night  rival  demonstrators  met  in  a burying  ground,  out 
for  the  same  body,  and  although  strong  personal  friends 
they  came  nearly  to  shovel  blows;  when,  however,  the  one 


* Read  at  a joint  meeting  of  the  Medical  Society  and  Medical  History 
Club,  Washington,  May  17,  1916. 
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proved  his  rights  by  priority  of  arrival,  the  other  waived 
his  claim  to  the  stiff  and  assisted  in  the  snatching.  Another 
night,  rivals  scouted  about  a burying  ground  to  get  a body 
each  had  located  during  the  funeral  services  earlier  in  the 
day;  each  party  heard  the  other;  each  had  visions  of  police 
officers  and  station  houses,  and  they  sneaked  out  of  the 
grounds;  but  in  about  an  hour  they  returned  by  different 
paths ; the  first  arrival  was  given  all  the  assistance  that  time 
would  permit. 

My  father  was  a bodysnatcher ; he  was  one  by  reason 
of  his  duties  as  Demonstrator,  afterwards  Professor  of 
Anatomy.  In  1844  he  was  under  Dr.  Thomas  Miller,  Pro- 
fessor of  Anatomy  in  the  Columbian  Medical  College,  and  he 
continued  until  1849,  when  he  became  Professor  of  Anatomy 
in  the  Georgetown  Medical  Department.  In  1861  he  was 
transferred  to  the  Chair  of  Surgery.  Although  the  duties 
of  bodysnatching  were  given  to  another  he  remained  the 
friend  and  protector  of  the  legitimate  bodysnatcher  until  his 
death. 

In  the  early  days  men  went  armed  and  were  ready  to 
call  “Hands  up !”  “Which  will  you  take?”  that  is,  a drink  or 
a fight. 

In  1856  one  of  the  prominent  practitioners  of  the  city 
had  a sister  die;  he  feared  the  resurrection  men,  so  he 
begged  that  her  body  be  left  undisturbed. 

When  the  Columbian  Medical  College  was  located  in  the 
old  jail,  the  Demonstrator  gently  and  quietly  and  carefully 
lifted  the  body  of  a brother  Mason  from  its  final  resting 
place,  and  promptly  entered  it  in  the  student  class  of  ana- 
tomy. In  some  manner  suspicion  was  aroused;  the  Lodge 
ordered  an  investigation.  The  grave  was  reopened;  the 
committee  found  the  clothing  and  other  belongings  in  the 
coffin,  but  the  brother  had  left  for  parts  unknown.  The 
chairman  of  the  committee  visited  the  Demonstrator  and  re- 
quested permission  to  make  a search  of  the  college ; this  per- 
mission was  freely  granted.  Immediately  afterwards  the 
Demonstrator  hurried  to  the  college,  had  a section  of  the 
flooring  taken  up,  the  body  placed,  and  the  flooring  replaced. 
The  committee  arrived;  they  were  assured  most  positively 
that  they  would  not  find  the  body ; they  searched  into  every 
place,  but  failed  to  find  the  body.  They  left,  the  flooring 
was  again  removed  and  the  body  carried  to  the  dissecting 
table. 

The  keenest  piece  of  body  stealing  that  ever  occurred  in 
this  city  happened  as  follows : 

A man  had  died  of  some  peculiar  disease;  both  medical 
colleges  wanted  the  body  and  the  Superintendent  of  Wash- 
ington Asylum  knew  it.  He  swore  a mighty  swear  that 
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neither  should  have  it,  and  in  order  to  cary  out  his  swear 
had  the  body  brought  from  the  dead  house  and  placed  in  his 
back  office.  Now,  the  dead  house  was  a secure  place,  with 
windows  barred,  door  locked  and  chained,  almost  impossible 
of  burglarious  entrance;  the  body  would  have  been  safe 
there.  He  thought  not.  Shortly  after  dark  two  students 
called  to  spend  the  evening,  for  he  was  a good  fellow;  in 
time  more  came  down  to  see  him.  He  felt  complimented, 
and  about  ten  o’clock  went  to  the  kitchen  to  order  supper 
and  other  things  prepared  for  his  guests.  At  twelve  o’clock 
the  party  broke  up.  But,  while  he  was  seeing  to  the  supper 
the  body  was  lowered  from  the  window  into  the  arms  of 
waiting  students  and  carried  away.  Our  old  friend  felt  ju- 
bilant over  his  success  and  went  to  bed  a happy  and  a con- 
tented man,  but  one  can  imagine  his  surprise  and  “what  a 
difference  in  the  morning.” 

Selden  W.  Crow  got  into  trouble  about  1859  and  he  was 
unable  to  make  good  after  that.  Sylvester  went  so  far  that 
he  had  to  give  up  or  get  caught. 

George  A.  Christian  was  a clerk  in  a Government  office ; 
he  associated  himself  with  a bad  gang — Percy  Brown  and 
his  sister  Maude ; Workhouse  Kate  and  Margaret  Harrison. 
They  did  a big  and  profitable  business.  Away  out  on  East 
Capitol  Street,  near  the  old  Lincoln  Hospital,  this  gang  had 
a shanty,  where  they  soon  accumulated  a great  quantity  of 
clothing,  shrouds,  and  other  graveyard  things.  It  was  a 
security  storage  until  Christian  suggested  the  medical  col- 
lege at  10th  and  E Streets  as  a better  place  for  shipment. 
The  suggestion  was,  in  part,  adopted.  Christian  would  in- 
ject and  pack  the  bodies  in  whiskey  barrels  at  the  college, 
roll  these  barrels  up  in  front  of  the  Army  Medical  Musuem, 
where  the  express  company  would  call  for  them;  Christian 
was  always  on  hand  to  pay  charges  and  direct  the  ship- 
ments ; in  this  way  the  company  did  not  suspect  the  fraud. 
The  price  of  bodies  fluctuated  with  the  demand  and  the 
weather.  When  the  demand  was  great  it  was  a common 
thing  to  charge  one  hundred  dollars  for  a good  subject; 
when  the  market  became  glutted  the  average  price  was  40 
dollars.  Quite  a number  of  Demonstrators  paid  a hundred 
dollars.  Shipments  were  mostly  to  the  South. 

Christian  was  a man  of  medium  build,  athletic,  strong- 
muscled, of  great  endurance,  and  a good  worker  in  the 
cause;  his  hair  and  beard  was  black.  His  clothing  was  al- 
ways that  taken  from  the  grave ; he,  therefore,  was  usually 
well  dressed.  His  frequent  raids  and  his  sullenness  when 
drinking  were  the  causes  of  his  undoing. 

On  the  night  of  December  13,  1873,  he  was  stopped  in 
the  street  by  Officer  McGlue ; with  Christian  were  Margaret 
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Harrison  (white)  and  Charles  Green  (colored).  They  had 
been  to  Holmead’s  Cemetery  and  had  a body.  All  hands 
were  partially  intoxicated ; Christian  refused  to  answer  the 
questions  McGlue  put  to  him ; he  would  give  no  explanation 
whatever,  so  the  party  was  taken  to  the  4th  precinct  station 
house.  The  charges  were;  Carrying  concealed  weapons, 
disorderly  conduct,  suspicious  character,  and  every  imag- 
inable thing.  While  they  were  at  the  station  the  Lieu- 
tenant sent  Sergeant  Kneas  and  Officer  Hawkins  to  Hol- 
mead’s, and  there  they  found  the  body  of  Thomas  Fletcher, 
that  had  been  buried  only  the  night  before,  dug  up  and  en- 
closed in  a sack.  In  the  search  of  the  prisoners  there  were 
found  some  chemicals,  a syringe  for  injecting,  a diary,  Colt’s 
service  revolvers,  and  a card  of  membership  to  the  Young 
Men’s  Christian  Association  made  out  in  the  name  of  George 
A.  Christian. 

The  papers  gave  a full  account  of  the  arrest;  the  Dis- 
trict Attorney  charged  Christian  with  robbing  grave  yards 
of  dead  bodies  and  disposing  of  them  to  medical  colleges  in 
different  places  throughout  the  country.  Dr.  George  A. 
Otis  recommended  Christian’s  immediate  dishonorable  dis- 
charge from  the  Government  service.  This  was  approved 
and  Christian  was  out  of  two  jobs. 

The  diary  captured  showed  much  incriminating  evi- 
dence. This  diary  was  turned  over  to  the  Chief  of  Police 
and  by  him  it  was  given  to  one  of  his  surgeons ; it  was  cen- 
sored and  portions  were  given  out  for  publication  in  the  city 
papers.  Many  names  of  those  who  had  been  out  with 
Christian  were,  for  good  and  sufficient  reasons,  omitted.  In 
the  Police  Court,  Judge  Snell  imposed  on  him  a fine  of  $1,- 
000.00  and  one  year  in  jail. 

Among  the  entries  were  the  admission,  that  he  had  en- 
gaged in  the  exhuming  of  the  body  of  Beau  Hickman  and  in 
its  horrible  mutilation,  and  that  he  had  put  the  face  and 
scalp  near  the  steps  of  the  main  entrance  of  the  Capitol 
Building;  this  piece  of  business  was  done  in  April,  1873,  and 
created  considerable  excitement ; he  also  made  an  entry  that 
he  had  put  the  scalp  and  face  of  another  body  on  one  of  the 
gate-posts  of  the  same  grounds. 

I shall  give  a few  extracts  from  his  record : 

January  3d,  1873.  “On  the  3d,  B and  C went  out  and 
got  two  cadavers  tonight.” 

September  2d;  he  gives  the  names  of  several  places 
visited  during  the  night  and  then  winds  up  with : — “It  was 
a lovely  moonlight  night,  and  everything  went  off  smoothly.” 

September  18th.  “Called  on  Dr. this  morning, 

and  he  promised  to  let  Dr.  Schleimer  and  I furnish  his  col- 
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lege  with  material  this  winter  at  $15  each — we  to  inject  and 
remove  it.” 

Christian  had  his  own  private  troubles,  for  on  “Sep- 
tember 19,  “Jay  Cooke  and  Co.  suspended  yesterday,  and  I 
was  unfortunate  enough  to  have  some  money  in  their  hands. 
Went  up  to  see  about  it  today,  but  everything  is  closed  and 
no  information  can  be  had.” 

September  20.  “Got  a permit  from  the  Board  of 
Health  today  to  bury  material  from  the  dissecting-room  of 
college.” 

Christian  also  confessed  to  being  an  abortionist  in  the 
following:  October  4th.  “Gave  ‘M’  tincture  of  gentian 
compound  to  produce  an  abortion.”  A few  days  later  he 
records  his  success. 

Business  was  quite  lively  in  December;  work  was 
heavy.  Monday,  December  1.  Visited  Potter’s  field; 
shipped  two  subjects  in  whiskey  barrels  to  Virginia.” 

December  4th.  “Visited  Holmead’s  and  Young  Men’s 
grounds  and  failed.” 

December  6th.  “Visited  Ebenezer,  Kate  and  I,  and  got 
subject.” 

December.  “Visited  Holmead’s  and  Young  Men’s 
grounds  and  failed.” 

It  would  require  too  much  time  to  give  more  extracts 
from  this  diary;  enough  has  been  quoted  to  allow  one  to 
form  an  idea  of  the  amount  of  work  done. 

One  of  Christian’s  workers  was  appointed  a ward  phy- 
sician, and  the  death  rate  of  that  ward  soared  very  high  for 
the  good  of  the  cause. 

Percy  Brown  was  a big  fellow,  a good  fighter,  and  of 
a very  ugly  disposition  when  he  was  drinking.  Maude  Pratt 
was  Percy’s  sister,  or  his  common  law  wife,  it  was  never 
known  which ; she  was  a very  devil ; she  married  a disreput- 
able dentist  just  about  the  time  he  was  dying.  Maude  was 
chief  mourner  at  funerals;  heavily  veiled  and  decked  out  in 
the  most  sombre  looking  dress,  weeping  as  though  her  heart 
was  broken,  Maude  would  accompany  the  family  to  the 
cemetery;  she  always  wanted  a few  flowers  from  the  coffin 
of  the  dead  friend ; she  would  by  some  unfortunate  accident 
drop  these  flowers  near  the  grave  and  then  report  progress. 
The  position  of  the  flowers  usually  showed  the  right  grave. 
The  last  time  I saw  Maude  she  was  but  a shadow  of  her 
former  self;  she  was  a wreck  and  nearly  blind. 

There  was  a negro  preacher;  he  taught  salvation  and 
repentance  to  the  limit  on  Sundays,  buried  the  dead  of  his 
congregation;  but  the  strain  on  his  nervous  system  was  so 
great  that  he  was  compelled  to  let  off  steam  by  stealing  the 
bodies  he  so  faithfully  buried. 
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The  Superintendent  of  the  Washington  Asylum  went 
out  one  night  to  catch  the  bodysnatchers.  He  had  malice 
in  his  heart,  but  cowardice  in  his  actions.  He  pinned  on 
his  shield,  buckled  on  his  revolver  and  club ; then  he  lighted 
his  lantern,  and  then,  like  old  Diogenes,  went  in  search  of 
an  honest  man ; that  is,  one  who  quietly  give  himself  up  for 
trespass  on  the  Potter’s  Field.  He  might  just  as  well  have 
stayed  in  doors. 

Jansen  appeared  on  the  scene.  Jansen  was  a dirty 
fellow,  as  dirty  men  go;  he  was  bold,  boastful,  revengeful. 
He  stole  many  bodies,  kept  a record  of  his  doings,  kept  all 
letters  he  received,  and  showed  them  to  anyone  interested 
sufficiently  to  read  them.  I have  had  a big  batch  of  them 
in  my  possession  for  weeks  at  a time. 

In  January,  1881,  Charlie  Shaw  beat  his  sister  so  badly 
that  she  died  under  my  care.  Suspicion  pointed  to  Charlie, 
and  while  he  denied  all  knowledge  of  the  affair,  he  was  ar- 
rested after  her  death,  convicted  of  her  murder  March  29, 

1882,  and  executed  by  Warden  Crocker  Friday,  January  19, 

1883.  During  his  stay  in  the  jail  he  several  times  attempt- 
ed suicide,  and  once  set  afire  the  bed  of  his  cell  mate.  Shaw’s 
body  was  not  in  the  ground  three  hours  before  Jansen  was 
digging  for  it.  He  took  it  to  a medical  college ; he  claimed 
he  was  not  sufficiently  well  paid  for  it  and  swore  to  get  even. 
At  three  o’clock  on  Sunday  morning,  the  22d,  he  was  ar- 
rested while  trying  to  break  in  the  college  door.  Collateral 
was  forfeited.  During  the  night  of  the  22d  he  engaged  a 
hackman,  Johnny  Mack,  at  the  old  Baltimore  and  Ohio  De- 
pot; he  gave  Johnny  several  drinks  and  they  went  to  the 
college,  got  the  body  and  proceeded  to  Columbian  Medical 
College  to  sell  it ; he  failed ; they  then  went  to  Howard  Uni- 
versity, but  Dr.  Shadd  would  have  nothing  to  do  with  Jan- 
sen. Daylight  was  at  hand  and  Jansen  was  in  a fix  as  to 
what  to  do  with  the  body ; he  quickly  solved  the  problem  so 
far  as  he  was  concerned  by  making  his  “get  away,”  leaving 
poor  Johnny  in  the  lurch.  More  drunk  than  sober,  Johnny 
drove  to  the  Seventh  Street  station  house,  the  legs  and  feet 
of  Shaw  dangling  out  of  the  hack  window.  Mack  would  not 
give  Jansen  away,  he  was  willing  to  take  his  medicine,  but 
Jansen  told  on  himself  while  he  was  in  John  Shea’s  saloon 
down  on  Maryland  Avenue  near  Third  Street.  He  was 
boasting  of  what  he  had  done  “last  night”  and  on  several 
other  nights ; this  was  heard  by  a colored  man  from  the  al- 
ley in  the  rear  of  Shea’s;  he  told  the  police  officer  on  the 
beat,  and  Jansen  was  soon  under  arrest.  Mffien  convicted, 
his  remark  was  that  he  had  “got  into  trouble  for  the  stiff 
of  a damned  nigger.”  The  court  gave  him  one  year  in  jail. 

The  body  of  Shaw  was  carried  to  the  dead  house  at  the 
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Asylum,  and  Superintendent swore  by  all  that  was 

good  and  holy  that  no  one  would  ever  see  Shaw  again.  The 
weather  was  bitter  cold,  the  ground  too  hard  for  grave  dig- 
ging, so  quite  a number  of  coffins  accumulated  in  the  dead 
house.  However,  a few  days  afterward  the  right  box  was 
found,  opened  and  the  head  stolen  for  a keepsake ; I had  the 
skull  in  my  possession  a number  of  years  when  it  disap- 
peared. There  was  ice  in  the  coffin  and  in  the  skull.  The 
skull  was  taken  to  the  Hospital  office,  placed  in  a box  lined 
with  plaster  of  paris,  buried  in  sawdust,  then  the  top  of  the 
box  securely  nailed  on;  this  box  was  not  opened  for  six 
months,  and  during  the  entire  time  there  was  no  odor ; at  the 
time  of  opening  it,  the  skin  fell  away,  and  the  bones  were 
perfectly  clean  and  white. 

The  grave  dug  for  Shaw  about  two  weeks  after  his  re- 
ceipt at  the  dead  house  was  shelved  at  the  bottom  and  the 
coffiin  pushed  under  the  shelf.  ^ 

Beale  came  along,  but  he  soon  became  scared  of  the 
work;  was  afraid  of  the  ghosts  of  the  jail. 

No  cemetery  was  held  sacred  by  the  old-time  body- 
snatcher. 

I shall  not  occupy  your  time  nor  try  your  patience  much 
longer,  but  I will  say  I do  not  believe  any  law  will  ever  stop 
bodysnatching,  and  that  what  Sir  Astley  Cooper  said  before 
a comihittee  of  the  House  of  Commons ; “There  is  no  person, 
let  his  situation  in  life  be  what  it  may,  whom,  if  I were  dis- 
posed to  dissect,  I could  not  obtain.  The  law  only  enhances 
the  price,  and  does  not  prevent  exhumation,”  is  only  too 
true. 

I shall  not  tell  how  to  properly  snatch  a body,  as  it 
might  end  disastrously  for  some  of  the  younger  men,  and 
then  again  “lead  us  not  into  temptation.” 

I would  suggest  the  reading  of  Southey’s  poem,  “The 
Surgeon’s  Warning,”  and  Thomas  Hood’s  “Mary’s  Ghost.” 


Miscellaneous 


© ® 

DOLLARS  AND  SENSE. 

Every  professional  man  has  his  tale  of  woe  to  tell  re- 
garding bad  bills.  One  man,  a doctor,  claims  that  during 
forty  years’  practice  he  lost  over  $100,000  in  this  way.  As 
a rule  the  professional  man  is  paid  last.  Every  one  comes 
before  him.  And  often  he  is  never  paid.  Here  is  a man 
who  had  the  courage  of  his  convictions.  Read  his  solution 
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of  this  ever  present  problem,  as  presented  by  the  New  York 
Evening  World. 

“Yes,  it  required  a good  deal  of  sheer  moral  strength 
to  put  my  practice  upon  a cash  basis,”  said  a successful 
dentist  recently.  “But  with  me  it  was  simply  a case  of 
adopting  this  plan  or  of  going  out  of  business. 

‘One  day  I went  over  my  books  and  found  over  $11,000 
in  accounts  six  months  past  due.  And  a substantial  portion 
of  that  $11,000  represented  an  actual  outlay  on  my  part  for 
gold  and  other  supplies.  Well,  I saw  red  for  a minute.  And 
it  was  my  indignation  that  gave  me  the  courage  to  take 
the  crucial  step. 

“A  new  patient  entered  a few  moments  later.  I looked 
over  his  teeth  told  him  that  it  would  cost  him  at  least  $125 
to  have  the  work  done  and  calmly  informed  him  that  I oper- 
ated on  a cash  basis.  I’d  have  to  receive  $25  on  the  spot 
and  the  balance  in  instalments  at  each  visit.  The  final  pay- 
ment would  be  made  on  the  last  visit. 

“He  promptly  drew  his  check  for  $25  without  a mur- 
mur. Next  day  I commissioned  my  printer  to  run  off  several 
hundred  announcements  outlining  my  new  cash  policy. 
These  were  worded  as  tactfully  as  possible  and  yet  were 
firm  and  unequivocal.  I mailed  them  to  my  list  of  patients. 

“I  lost  a few  patients,  of  course,  but  they  were  of  a type 
that  I was  glad  to  lose.  Most  of  my  clientele  offered  no  ob- 
jection. 

“Since  that  time  I have  not  lost  a dollar  in  bad  accounts. 
And  that’s  some  record  for  a dentist  handling  my  grade  of 
patronage.  Furthermore,  I have  told  many  of  my  colleagues 
of  my  policy  and  they,  too,  have  adopted  it. 

“I  estimate  that  my  average  annual  net  income  was 
increased  at  least  $3,000  by  this  step.” 


PREVALENCE  OF  CANCER. 

Cancer  is  one  of  the  chief  causes  of  death.  The  annual 
mortality  in  the  United  States  is  estimated  at  80,000,  com- 
pared with  about  150,000  deaths  from  pulmonary  tubercu- 
losis. While  the  “great  white  plague”  prevails  at  all  ages, 
cancer  is  essentially  a disease  of  adult  life.  At  ages  over 
40  cancer  causes  one  death  out  of  eight  among  women 
and  one  out  of  every  fourteen  among  men.  Of  the  80,000 
estimated  deaths  from  this  disease  in  our  country  at  all 
ages  during  the  year  1915,  approximately  67,000,  or  84.5 
per  cent.,  occurred  at  ages  of  45  and  over. 


TO  CLEAN  BRASS. 

Mix  one  part  Roche  alum  and  sixteen  parts  water.  The 
articles  to  be  cleaned  must  be  warmed,  then  rubbed  with  the 
mixture  and  finished  with  fine  tripoli. 
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MARTIN  H.  SMITH  COMPANY.  New  York.  N.Y..U.S.A. 
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WHAT  MAKES  THE  WORLD  GO  ROUND? 

In  the  light  of  recent  campaigns,  we  answer  at  once — 
advertising.  If  old  Sol  were  not  advertised  to  rise  tomor- 
row, we  doubt  very  much  if  he  would;  if  Jupiter  Pluvius 
were  not  advertised  to  appear  in  April,  we  doubt  if  he 
would;  if  water  were  not  advertised  to  flow  down  hill,  we 
doubt  if  it  would.  This  “ad”  business  is  getting  to  be  a 
stupendous  one ; nothing  escapes  it ; nothing  is  too  small  or 
too  insignificant  to  justify  at  least  one;  everything  and 
everybody  (except  the  ethical  physician)  is  advertised. 
Now,  if  you  will  look  over  the  pages  of  this  Journal  you  will 
see  that  we  carry  very  few  ads;  we  could  give  you  the 
reasons,  but  you  already  know  them.  We  want  some  more, 
a whole  lot  more,  and  we  want  you  to  help  us  to  get  them. 
If  you,  collectively  or  individually  know,  or  know  of  an  ad- 
vertiser whose  product  is  suitable  for  our  columns,  please 
let  the  Business  Manager  know.  Do  not  send  him,  in  your 
anxiety  to  help  your  own  publication  get  on  its  feet,  a tele- 
gram, “collect”;  under  those  circumstances  he  probably 
wouldn’t  appreciate  the  tip;  but  you  can  write  him.  We 
simply  must  have  more  “ads,”  because  we  have  reached  a 
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period  where  this  Journal  must  cease  to  be  a mere  pamph- 
let, but  must  blossom  forth  as  a real,  sure-enough  medical 
magazine.  If  we  get  the  ads,  we  get  the  money ; if  we  get 
the  money,  we  get  the  magazine.  Will  you  help? 


GOOD  FOR  YOU,  DOCTOR. 

Medical  controversies,  like  all  controversies,  are  gener- 
ally “sad  affairs.”  But  we  rejoice  to  see  a near-controversy 
that  is  different.  In  the  New  York  Medical  Journal,  Dec. 
2,  1916,  is  an  article  by  Dr.  Fishberg,  an  authority  on  tuber- 
culosis, in  which  most  heterodox  views  on  infection  with 
and  treatment  of  tuberculosis  are  stated.  These  views  are 
so  widely  at  variance  with  those  hitherto  held,  that  it  is 
small  wonder  that  somebody  replied  to  them.  It  is  a source 
of  gratification  to  us  to  know  that  the  reply  was  made  by 
Dr.  Albert  Robin,  of  Wilmington.  His  paper,  in  the  same 
publication  (Dec.  30,  1916)  is  logical,  correct,  and  dignified; 
and  does  credit  to  the  profession  in  Delaware. 
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CLINICAL  MANIFESTATIONS  OF  PITU-  j 

ITARY  DISORDERS* 

Author’s  Abstract.  | 

By  Charles  H.  Frazier,  M.  D.,  Philadelphia,  j 

t 

^ 

After  reviewing  the  recent  contributions  to  the  physi- 
ology of  the  pituitary.  Dr.  Frazier  discussed  briefly  the 

several  clinical  types  of  disordered  function,  calling  atten- 
tion particularly  to  the  many  departures  from  the  stereo- 
typed clinical  picture.  In  his  experiences  it  has  been  im- 
possible in  many  instances  to  determine  before  the  opera- 
tion whether  the  lesion  was  benign  or  malignant,  whether 
the  lesion  was  within  or  without  the  pituitary  body,  intra 
or  extra-sellar.  The  picture  of  pituitary  disease  is  often 
so  complex  that  the  term  dyspituitarism  is  adaptable  to 
most  cases.  That  is,  there  are  few  cases  of  pure  hypopituit- 
arism or  pure  hyperpituitarism;  there  may  be  on  the  one 
hand  hyper  activity  of  one  lobe  simultaneous  with  insuffici- 
ency of  the  other. 

The  more  one  sees  of  the  clinical  side  of  pituitary  dis- 
orders, the  more  one  is  struck  with  the  frequent  departures 
from  the  conventional  types,  such  as  the  acromegalic  and 


Read  before  the  Delaware  State  Medical  Society,  Oct.  10,  1916. 
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the  Froelich  syndrome:  (1)  Thus  there  is  the  combination 
of  disorders  of  both  lobes  and  of  hyper-  and  hypo-plastic 
conditions  in  the  same  individual;  (2)  the  absence  of  any 
symptoms  peculiar  to  pituitary  derangement  in  unquestion- 
able involvement  of  the  gland;  (3)  the  evidences  of  spon- 
taneous arrest  of  the  disease  in  many  instances;  and  (4) 
the  rather  unusual  occurrence  of  the  full  fledged  picture  of 
functional  disturbance.  These  clinical  observations  will  be 
brought  out  in  the  lantern  demonstration. 

In  the  diagnosis  of  pituitary  disease,  one  must  keep 
constantly  in  mind  the  fact  that  the  clinical  picture  is  ex- 
tremely varied;  that  departures  from  type  are  the  rule 
rather  than  the  exception.  There  may  be  the  ocular  find- 
ings without  any  evidence  of  metabolic  or  skeletal  changes ; 
there  may  be  pronounced  skeletal  changes  without  any  ocu- 
lar phenomena;  sella  deformation  may  be  absent  in  the 
presence  of  undoubted  pituitary  disorder;  extrasellar 
lesions  may  give  all  the  signs  of  a primary  lesion  of  the 
pituitary  itself.  We  have  come  to  attach  little  significance 
to  the  diagnostic  value  of  sugar  tolerance,  as  investigations 
in  normal  subjects  have  resulted  in  a degree  of  tolerance  far 
in  excess  of  that  previously  regarded  as  within  normal 
limitations. 

Dr.  Frazier  dwelt  at  length  upon  the  problems  involved 
in  the  management  of  pituitary  disorders,  prefacing  his  re- 
marks upon  treatment  with  an  urgent  plea  for  the  earlier 
recognition  of  the  true  nature  of  the  lesion.  The  majority 
of  the  patients  brought  to  Dr.  Frazier’s  slinic  showed  true 
optic  atrophy  so  advanced  that  restoration  of  vision  was  out 
of  the  question,  and  it  behooves  the  profession  to  refer  their 
patients  promptly  to  a competent  oculist  as  soon  as  there  is 
a suggestion  of  visual  disturbances. 

Dr.  Frazier  went  very  carefully  into  the  question  of 
glandular  feeding  and  referred  particularly  to  its  limita- 
tions. In  his  experience  glandular  feeding  has  been  more 
productive  in  results  with  children.  In  adults  it  is  the  ex- 
ception, not  the  rule,  to  get  a positive  response  to  glandular 
therapy.  Under  no  circumstances  should  glandular  feeding 
be  continued  in  the  face  of  advancing  optic  atrophy.  The 
indications  for  prescribing  the  posterior  and  anterior  lobes 
respectively  are  not  as  yet  clearly  defined.  In  some  instances 
thyroid  extract  may  be  used  concomitantly  to  advantage. 

With  regard  to  surgical  interference  the  majority  of 
Dr.  Frazier’s  patients  have  sought  relief  because  of  visual 
disturbance,  and  whether  the  transfrontal  route  or  the 
transphenoidal  route  is  adopted  will  depend  upon  whether 
we  are  dealing  with  an  intra  or  extrasellar  lesion.  The 
transfrontal  approach,  which  Dr.  Frazier  carries  out  ac- 
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cording  to  his  own  technic,  gives  a splendid  exposure  and 
in  many  respects  is  the  more  desirable  method  of  the  two, 
especially  when  the  sella  turcica  or  its  expansion  has  al- 
ready encroached  upon  the  sphenoidal  sinuses.  However,  the 
removal  of  the  floor  of  the  sella  or  the  transphenoidal  route 
has  the  advantage  of  relieving  pressure  upon  the  optic  nerve 
and  chiasm  and  is  analogous  in  principle  and  effect  to  sub- 
temporal decompression. 

The  results  of  operation  are  most  gratifying  when  the 
disease  is  not  too  far  advanced  and  the  outlook  is  more  fav- 
orable than  in  tumors  of  the  brain  itself  because  a much 
larger  percentage  of  tumors  of  the  pituitary  body  are  be- 
nign. As  a rule  Dr.  Frazier  follows  up  the  operation  with 
a course  of  pituitary  feeding. 


SYMPTOMS  AND  DIAGNOSIS  OF  GALL  STONES* 


By  Paul  R.  Smith,  M.  D.,  Wilmington. 

Probably  the  most  prominent  symptom  of  gall  stone 
disease  is  hepatic  colic.  This  is,  however,  not  met  with  in 
all  cases  of  gall  stones.  In  fact,  the  majority  of  cases  of 
gall  stone  disease  do  not  suffer  with  colic  at  all.  Hepatic 
colic  is  caused  by  the  impaction  of  a stone  in  a bile  duct.  The 
pain  is  of  the  most  severe  type,  lancinating  in  character. 
The  patient  usually  breaks  out  in  a profuse  sweat,  often 
vomits  and  the  pulse  is  of  a running  character.  The  pain  is 
situated  in  the  right  hypochondriac  region,  and  radiates  to 
the  right  shoulder.  The  exact  location  of  the  pain  depends 
on  where  the  stone  is  impacted.  The  most  common  seat  of 
the  pain  is  about  two  to  three  inches  below  the  ensiform 
cartilage  and  about  three  inches  to  the  right  of  this  point. 
Should  the  stone  be  lodged  in  the  cystic  duct  pain  is  gener- 
ally most  severe  just  over  the  gall  bladder  itself.  A stone 
may  pass  through  the  common  duct  and  out  into  the  bowel 
without  becoming  impacted  and  cause  neither  pain  nor 
jaundice. 

Jaundice  is  another  prominent  symptom  but  does  not 
occur  in  all  cases.  Should  the  stone  become  impacted  in  the 
common  duct,  jaundice  would  occur.  This  would  come  on 
in  from  twelve  to  twenty-four  hours  after  the  attack  of  colic 
and  may  be  severe  or  intermittent,  depending  on  the  ob- 

*Read  before  the  New  Castle  County  Medical  Society,  April  18,  1916. 
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struction.  There  is  very  often  fever,  sometimes  high,  some- 
times low,  accompanying  the  jaundice.  Often  pain  and 
tenderness  are  present  and  chills  will  occur  that  act  very 
much  the  same  as  an  attack  of  malaria  would.  The  gall 
bladder  is  much  distended,  the  ducts  are  dilated  and  the 
liver  is  enlarged  and  firm.  There  is  frequently  severe  pain 
over  the  epigastrium,  accompanied  by  vomiting.  Should  the 
obstruction  remain  and  the  ducts  become  infected  the  dis- 
ease takes  a much  more  serious  aspect.  The  fever  becomes 
higher,  the  chills  more  severe,  and  there  is  greater  prostra- 
tion. Should  the  stone  become  impacted  in  the  cystic  duct 
jaundice  would  not  be  likely  to  occur  at  all,  but  should  it 
occur,  it  is  as  a rule  very  mild. 

The  gall  bladder  is  greatly  distended  very  often  and 
pain  as  a rule  is  present  due  to  the  catarrhal  inflammation 
of  the  gall  bladder.  There  is  a great  deal  of  tenderness  over 
the  gall  bladder. 

Gall  stone  attacks  may  come  on  at  frequent  intervals 
for  a long  time  before  the  patient  will  consent  to  an  opera- 
tion. I sent  such  a case  to  the  Delaware  Hospital  about  a 
month  ago.  This  woman  was  about  fifty  years  of  age  and 
had  been  suffering  with  gall  stones  for  over  a year,  but  had 
up  until  that  time  refused  operation.  When  I first  started 
to  attend  her  she  had  complained  of  severe  attacks  of  pain 
in  the  epigastrium,  accompanied  by  vomiting.  The  vomitus 
was  generally  of  a greenish  color ; at  other  times  there  was 
just  stomach  contents.  After  each  attack  the  urine  would 
be  loaded  with  bile,  which  would  last  for  a few  days  and 
clear  up  until  the  next  attack.  This  woman  had  been  an  ac- 
tive woman  all  her  life,  was  a moderate  beer  drinker  and 
had  always  had  a good  appetite.  She  also  had  a very  stub- 
born case  of  constipation.  She  moved  to  Dover  shortly  af- 
ter I started  to  attend  her  and  has  had  attacks  at  frequent 
intervals  up  until  her  operation.  She  was  sent  back  to  me 
and  I sent  her  to  the  Delaware  Hospital  where  Dr.  Wales 
removed  fourteen  large  stones.  She  is  at  this  time  recover- 
ing and  in  first  class  condition. 

The  diagnosis  of  gall  stones  is  made  mostly  by  location 
of  pain  and  tenderness.  In  renal  colic  the  pain  is  situated 
in  the  flank  of  the  affected  side  and  gradually  works  along 
the  course  of  the  ureter.  The  urine  is  often  stained  with 
blood  and  scanty  and  the  testicle  of  the  affected  side  is  often 
drawn  up  and  painful.  In  intestinal  colic  the  pain  is  situ- 
ated around  the  umbilicus  as  a rule  and  is  relieved  by  firm 
pressure  on  the  passing  of  flatus.  If  due  to  lead  poisoning 
the  patient  would  show  the  other  symptoms,  such  as  wrist 
drop,  blue  gum  line,  etc.  In  gastralgia  the  pain  is  situated 
in  the  epigastric  region.  The  patient  is  often  of  a neurotic 
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type.  It  is  often  relieved  by  eating  or  firm  pressure.  There 
are  of  course  no  stones  passed  in  stools,  no  jaundice,  and 
no  fever. 

Gall  stones  sometimes  also  have  to  be  differentiated 
from  a reflex  colic  which  may  be  due  to  uterine  or  ovarian 
disease,  but  in  this  case  there  would  be  other  symptoms 
pointing  to  pelvic  disease. 


SYMPOSIUM  ON  CANCER 

Held  by  American  Association  for  the  Advancement  of 
Science,  New  York,  December  29,  1916 

4 

SPMPOSIUM  ON  CANCER,  Held  By  American  Associatio 
n for  the  Advancement  of  Science,  New  York,  Dec.  29,  1916 
Although  radium  has  produced  very  important  palli- 
ative results  in  advanced  cases  of  cancer,  and  has  even,  in 
a considerable  number  of  cases,  apparently  caused  a com- 
plete disappearance  of  the  disease,  yet  it  cannot  be  relied 
upon  to  effect  a permanent  cure  in  the  late  stages  of  inoper- 
able tumors,  and  therefore  the  importance  of  early  diag- 
nosis of  cancer  is  again  emphasized.  Such  is  the  essential 
message  from  science  to  the  public  on  the  present  status  of 
the  radium  treatment  according  to  Dr.  James  Ewing,  of 
Cornell  University  Medical  College  who  took  part  in  a sym- 
posium on  this  disease  held  recently  at  the  American  Museum 
of  Natural  History  under  the  auspices  of  Section  K (Physi- 
ology and  Experimental  Medicine)  of  the  American  Associa- 
tion for  the  Advancement  of  Science.  Other  papers  of  spe- 
cial scientific  interest  were  presented  by  a number  of  the 
foremost  students  of  the  cancer  problem. 

Dr.  Ewing  spoke  from  his  experience  with  the  radium 
treatment  of  cancer  at  the  Memorial  Hospital  with  which 
he  is  connected  as  Director  of  Cancer  Research  and  which 
is  receiving,  through  the  generosity  of  Dr.  James  Douglas, 
a large  part  of  the  radium  now  produced  under  improved 
processes  by  the  U.  S.  Bureau  of  Mines  in  co-operation  with 
the  National  Radium  Institute.  According  to  the  speaker, 
the  use  of  radium  in  cancer  has  within  the  last  ten  years 
established  itself  as  an  excellent  method  of  dealing  with  be- 
nign and  malignant  tumors  of  the  skin  which,  when  prop- 
erly applied,  it  usually  removes  promptly  and  with  remark- 
ably little  scarring.  In  the  major  types  of  cancer  of  the  ac- 
cessible mucous  membranes  radium  has  also  achieved  con- 
siderable success.  It  has  been  chiefly  tested  in  uterine  can- 
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cer  in  which  disease  it  has  accomplished  radical  improve- 
ment of  many  inoperable  cases  and  several  apparently  com- 
plete cures  as  attested  by  post-mortem  examinations  after 
the  patients  had  died  from  other  causes.  A number  of  for- 
eign surgeons  state  that  their  results  are  better  than  with 
surgery  and  they  employ  radium  in  both  operable  and  in- 
operable uterine  cases.  The  leading  American  surgeons  who 
are  using  radium  obtain  equally  good  results  but  take  the 
opposite  position  that  they  prefer  to  operate  in  suitable 
cases. 

According  to  the  speaker  much  the  same  situation  ex- 
ists in  regard  to  many  other  forms  of  accessible  cancer  while 
a few  authorities  even  report  apparent  success  with  such 
difficult  cases  as  those  of  the  lip,  tongue,  rectum,  etc.  “It 
has  become  apparent,”  said  Dr.  Ewing,  “that  success  de- 
pends very  largely  upon  the  skill  and  accuracy  of  applica- 
tion, upon  a knowledge  of  the  anatomical  character  of  the 
particular  tumors  treated,  and  above  all  upon  attacking  the 
disease  before  it  is  too  far  advanced.” 

Referring  to  the  limitation  of  radium  therapy  as  “nu- 
merous and  formidable,”  Dr.  Ewing  pointed  out  that  “the 
supply  of  this  metal  is  small  and  generally  restricted  to  a 
few  institutions.  The  requisite  skill  to  apply  it  safely  and 
effectively  and  to  choose  suitable  cases  is  still  more  restric- 
ted. Beginners  often  do  more  harm  than  good  and  it  is  easy 
to  discredit  the  agent  entirely.  The  methods  are  badly  in 
need  of  standardization.  Under-dosage  may  destroy  super- 
ficial tumor  cells  only  and  leave  the  deeper  ones  to  grow  in 
the  inflamed  tissues.  Over-dosage  causes  the  destruction  of 
normal  or  diseased  tissues  resulting  in  fistulas,  hemorrhage, 
and  severe  infection.  With  repeated  doses  tumor  cells  ap- 
pear to  become  less  and  normal  tissue  more  susceptible.  Ex- 
cessive scarring  often  results  and  prolonged  exposure  to 
large  amounts  often  causes  a peculiar  and  severe  form  of 
general  intoxication.  Several  workers  have  had  fatal  re- 
sults from  their  attempts  to  cure  advanced  cases.  Finally, 
radium  has  only  a local  effect  extending  at  most  to  a depth 
of  six  tq  ten  centimetres  and  if  it  has  any  constitutional  in- 
fluence "this  cannot  be  relied  upon  to  deal  with  extensive  lo- 
cal or  generalized  cancer.  Under  these  circumstances  a gen- 
eral recommendation  to  the  public  to  resort  to  radium  for 
all  types  and  stages  of  cancer  is  decidedly  inadvisable.” 

With  reference  to  the  future  of  radium.  Dr.  Ewing  did 
not  venture  a forecast  but  pointed  out  that  very  great  sig- 
nificance must  be  attached  to  its  selective  action  on  many 
kinds  of  tumor  tissue.  In  spite  of  rapid  improvement  in 
the  technique  of  application  the  speaker  believed  that  on 
the  whole  the  methods  are  still  comparatively  crude  al- 
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though  he  had  little  doubt  that  exact  dosage  and  accurate 
adjustment  of  the  apparatus  can  be  worked  out  to  a much 
greater  degree  than  is  now  accomplished.  “For  inoperable 
cases,”  Dr,  Ewing  said  in  conclusion,  “the  value  of  radium, 
although  great,  is  perhaps  over-estimated.  To  what  extent 
it  may  establish  itself  in  the  treatment  of  operable  cases  it 
remains  for  the  future  to  decide.” 

Dr.  Joseph  C.  Gloodgood,  of  Johns  Hopkins  University, 
spoke  from  the  surgeon’s  point  of  view  on  cancer  in  the 
human  being,  dwelling  especially  upon  the  importance  of 
the  pre-existing  lesions  which  may  develop  into  cancer  and 
in  the  treatment  and  removal  of  which  lies  the  chief  oppor- 
tunity of  preventing  this  disease.  Dr.  Bloodgood  made  it 
clear  that  cancer  in  its  early  stages  is  easily  cured.  “The 
disease,”  he  said,  “usually  springs  from  a pre-existing  le- 
sion allowed  to  go  unattended.  Chronic  irritation  of  a sore 
may  also  contribute.  In  external  cancer  the  warning  is  vis- 
ible or  can  be  felt.  Unfortunately  pain  is  rarely  present.  A 
mole  or  a wart,  a small  area  covered  with  a scab,  a small 
lump  or  nodule  beneath  the  skin,  an  unhealed  wound,  all  of 
these  may  indicate  potential  cancer.  The  appearance  of  these 
defects  should  mean  a call  upon  the  physician  for  examin- 
ation as  to  the  probability  of  incipient  cancer.  Nothing  is 
lost  by  taking  the  precaution  if  symptoms  are  not  found, 
and  on  the  other  hand,  the  risk  is  too  great  to  allow  the 
■warnings  to  go  unheeded.  The  question  in  this  case  is  de- 
cided by  the  physician  and  in  many  cases  a minor  operation 
removes  a probable  cause  of  the  disease.” 

“No  man  ever  yet  had  a cancer  on  the  lip  or  tongue 
without  first  experiencing  some  warning,”  continued  the 
speaker.  “The  defect  may  be  a burn  from  continued  smok- 
ing or  an  irritation  from  ragged  teeth.  The  probabilities  of 
a cure  are  excellent  when  men  heed  such  signals  of  possible 
danger  and  are  treated  at  once.  Tobacco  users  are  more 
subject  to  cancer  than  those  who  do  not  use  it.  There  is  no 
means  of  preventing  cancer  of  the  breast,  the  appearance  of 
a lump  or  a discharge  from  the  nipple  being  the  first  sign, 
but  when  such  lumps  are  at  once  removed  on  their  discovery 
half  will  be  found  benign,  that  is,  not  cancerous.  'The  re- 
moval of  benign  lumps  undoubtedly  prevents  cancer  in 
many  cases  since  modern  medicine  clearly  recognizes  the 
danger  of  benign  lumps  turning  into  malignant  disease  of 
the  breast.  The  chances  of  permanent  recovery  in  true 
breast  cancer  vary  with  the  exact  type  of  the  disease  but 
are  excellent  if  it  is  recognized  early  and  completely  re- 
moved. The  chance  of  recovery  grows  less  and  less  as  the 
delay  is  more  and  more  protracted  until  cancer  is  incurable 
from  the  extent  of  the  local  or  general  involvement.  Cancer 
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of  the  stomach  is  a more  difficult  proposition  but  even  in 
such  cases  there  is  usually  a warning.  Abnormal  sensa- 
tions of  daily  recurrence  should  not  be  neglected.  Socalled 
indigestion  or  what  is  styled  ‘colic’  may  be  the  warning.  The 
chances  are  that  it  is  not,  but  it  may  be  so.  If  the  pain,  the 
sensations,  the  message  from  this  part  of  the  body  comes 
time  and  time  again,  especially  among  people  over  thirty  or 
forty  years  of  age,  a physician  should  surely  be  consulted.” 

“The  mortality  from  cancer,”  concluded  the  speaker, 
“could  be  reduced  considerably  if  the  average  person  knew 
how  to  take  care  of  himself.  It  is  not  a ‘blood  disease,’  it 
is  not  a disease  which  people  have  any  reason  to  be  ashamed 
of.  So  far  as  physicians  can  tell  it  is  not  brought  on  by  ill 
health  or  food.  It  comes  to  healthy  persons,  the  healthy 
man  or  the  healthy  woman,  but  if  the  simple,  easily  noticed 
warnings  be  heeded  the  task  becomes  comparatively  easy 
and  the  only  miracle  we  have  to  perform  is  to  educate  a mil- 
lion people  where  we  now  educate  one.” 

A historical  survey  of  the  crusade  against  cancer 
through  the  education  of  the  public  was  given  by  Curtis  E. 
Lakeman,  Executive  Secretary  of  the  American  Society  for 
the  Control  of  Cancer.  He  said  that  the  first  widely  known 
campaign  of  this  kind  was  initiated  by  Prof.  Winter,  of 
Koenigsberg,  Prussia,  in  1891.  As  a result  the  cancer  death 
rate  of  that  vicinity  had  been  definitely  lowered  and  a large 
increase  in  the  number  of  women  applying  for  treatment  in 
the  early  and  operable  stages  of  the  disease  had  been 
noticed. 

In  England  the  chief  effort  has  ben  made  at  Ports- 
mouth, under  the  auspices  of  the  health  department  and  at 
the  instigation  of  Dr.  Charles  P.  Childe,  a prominent  sur- 
geon, whose  book  “The  Control  of  A Scourge,”  published  in 
1906,  is  regarded  as  one  of  the  best  popular  treatises  on 
the  means  of  recognizing  and  preventing  cancer.  The 
speaker  reviewed  the  work  of  pioneer  physicians  in  urging 
similar  educational  campaigns  in  the  United  States  and  re- 
ferred to  the  appointment  of  cancer  committees  by  the 
American  Medical  Association,  the  Clinical  Congress  of 
Surgeons,  the  Pennsylvania  State  Medical  Society,  and  the 
action  of  various  state  and  local  boards  of  health.  These  lo- 
cal and  independent  movements  have  now  been  co-ordinated 
in  the  work  of  the  American  Society  for  the  Control  of  Can- 
cer which  was  founded  in  1913  with  the  approval  of  all  the 
leading  professional  organizations  and  with  the  active  in- 
terest and  support  of  many  prominent  physicians  and  lay 
people.  “The  results  of  the  educational  campaign,”  said  Mr. 
Lakeman,  “are  already  becoming  clear  in  such  statistics  as 
those  reported  by  the  Johns  Hopkins  Hospital,  the  Barnard 
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Free  Skin  and  Cancer  Hospital  of  St.  Louis,  and  similar  in- 
stitutions and  clinics  showing  a very  definite  and  universal 
increase  in  the  number  of  patients  applying  for  early  treat- 
ment. At  the  Barnard  Hospital,  for  instance,  a recent  study 
of  the  records  gives  a striking  picture  of  progress  in  the 
treatment  of  one  form  of  cancer  among  women.  From  1905 
to  1907  there  were  19  cases  with  an  operability  of  11.1  per 
cent.  From  1908  to  1910  inclusive,  there  were  forty  cases 
with  an  operability  of  17.5  per  cent.  From  1911  to  1913 
inclusive,  there  were  forty  cases  with  an  operability  of  17.5 
per  cent.  From  January,  1914,  to  December  1,  1916,  there 
were  sixty-six  cases  with  an  operability  of  40.9  per  cent.” 
Dr.  Leo  Loeb,  of  Washington  University  Medical 
School,  one  of  the  first  workers  to  devote  himself  to  cancer 
research  in  this  country,  and  Prof.  G.  N.  Calkins,  of  Colum- 
bia University,  presented  papers  of  great  scientific  interest 
on  “Tissue  Growth  and  Tumor  Growth”  and  on  “The  Stimu- 
lating Effects  of  Protoplasmic  Substances  on  Cell  Division.” 


BOOK  REVIEW. 

The  Nervo-Muscular  Mechanism  of  The  Eye;  and. 
Routine  Eye  Work.  By  G.  C.  Savage,  M.  D.,  Nashville, 
Tenn.  Published  by  the  author.  Price,  $1.00. 

The  author  goes  into  the  subject  of  the  nervo-muscular 
mechanism  of  the  eye  in  his  usual  clear  and  scholarly  man- 
ner, bringing  out  many  new  points  with  reference  to  the 
various  ocular  rotations,  supplemented  with  cuts  of  his 
m.uscle  indicator,  and  charts  showing  the  relationship  of 
the  various  cortical  centers  to  the  eye  muscles  and  their 
action. 

The  section  on  routine  eye  work  is  well  written  and 
very  instructive.  These  two  addresses  are  well  worth  the 
price  to  all  interested  in  ophthalmology. 

H.  F.  W. 




Miscellaneous 

— — — 

THE  SURGEON. 

Because  God  made  me  wise  in  healing  pain 
And  taught  me  how  to  straighten  crooked  limbs, 

I went  to  offer,  free,  my  services 
Unto  the  poor  and  thus  to  honor  Him. 
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The  place  I chose  from  out  the  misery 
Of  our  great  town  was  full  of  little  ones, 

Poor  wee  “Purifiers  of  the  World” 

To  whom  no  childhood  pleasure  ever  comes. 

They  crept  in  dozens,  scores,  up  to  my  knee 
Their  poor  pinched  faces  old  beyond  their  years. 
The  little  crippled  bodies,  helpless  limbs 
And  hopeful  faces  filled  my  eyes  with  tears. 

I wondered  how  I ever  dared  to  say 
That  I a man  of  miracles  could  be! 

I felt  so  utterly  incapable 

Before  these  little  tots  who  trusted  me! 

And  then  the  Voice  came  whispering  in  my  ear. 

I knew  I had  a covenant  to  keep. 

The  w'ork  was  His,  not  mine.  The  message  said, 
“Take  heart,  my  son,  for  thou  shalt  feed  my  sheep.” 

So  clothed  in  strength  I had  not  had  before, 

I tried  to  save  these  little  lives  from  pain. 

The  Doctor  from  the  shores  of  Gallilee 
Stood  by  my  side  and  worked  His  cures  again. 

—ANNA  H.  WOOD. 


A REAL  ETHICAL  DRUGSTORE  AT  LAST. 

At  last  we  have  something  that  the  ethical  physician 
has  been  waiting  for  for  many  years — a real  ethical  phar- 
macy, and  not  a miniature  department  store,  or  hodge-podge 
junk  shop,  in  which  sundries  and  patent  medicines  play  the 
most  prominent  and  the  prescription  department  the  least 
important  role.  It  is  a phenomenon  worthy  of  notice. 

This  true  pharmacy  is  located  at  2,400  Broadway,  cor- 
ner of  88th  Street,  right  in  New'  York  City,  and  its  propri- 
etors— the  Ethical  Drug  Stores  Corporation — tell  us  that 
their  drug  store  does  not  sell  drugs,  patent  medicines,  home 
remedies,  not  even  such  as  are  official  in  the  Pharmacopeia, 
except  on  physicians’  prescriptions.  Nor  does  it  sell  any 
soda,  cigars,  candies,  toys,  hair-soles,  photographic  supplies, 
toilet  articles,  tea,  coffee,  crackers  or  sandwiches.  In  short, 
it  is  a strictly  professional  pharmacy  devoted  to  the  exclu- 
sive w'ork  of  putting  up  physicians’  prescriptions. 

Such  a drug  store  is  certainly  an  auspicious  pheno- 
menon in  commercial  New'  York,  and  w'e  believe  that  there 
is  a sufficient  number  of  ethical  physicians  to  support  it  with 
their  patronage.  We  wish  the  Ethical  Drugstore  success. — 
Exchange. 
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DO  YOU  KNOW  THAT 

One  million  two  hundred  thousand  Americans  die  each 
year,  it  is  estimated? 

Heart  disease,  pneumonia  and  tuberculosis  cause  more 
than  30  per  cent,  of  deaths? 

Sickness  lowers  earning  capacity? 

The  U.  S.  Public  Health  Service  is  the  nation’s  first  line 
of  defence  against  disease? 

Disease  is  the  nation’s  greatest  burden? 

Sunlight  and  sanitation,  not  silks  and  satins,  make  bet- 
ter babies? 

Low  wages  favor  high  disease  rates? 

A female  fly  lays  an  average  of  120  eggs  at  a time? 

Dirty  hands  spread  much  disease? 

A high  bred  dog  has  a right  to  have  his  birth  registered 
— so  has  a baby? 

The  U.  S.  Public  Health  Service  guards  American  ports 
to  exclude  foreign  disease  ? 

Health  is  a credit  with  the  bank  of  nature? 

A clean  garbage  can  is  a good  example  to  the  family? 

Filth  breeds  flies — flies  carry  fever? 

Slouchy  postures  menace  health? 

Health  brings  happiness — sickness,  sorrow? 


Florida  is  a specific  for  rheumatism  and  catarrhal 
troubles.  I have  seen  a great  many  tourists  from  the  north 
come  here  every  year  in  the  fall  to  get  rid  of  their  catarrhal 
condition  and  especially  of  rheumatism:  I have  never  seen 
while  here  a case  of  rheumatism.  I don’t  know  whether  all 
Florida  will  cure  the  above  maladies,  but  this  particular 
county — Pinellas — will  do  it.  Malaria  is  rare,  practically 
absent  around  here,  although  the  much-heralded  cause  of 
the  miasma  is  present  in  great  numbers. — M.  Friedlander, 
Medical  World. 


SLANDERING  THE  FORD. 

A chiropodist  received  a call  from  a woman  stopping 
at  the  hotel  and  on  being  shown  her  room,  found  her  in  a 
kimono.  “Will  you  promise  to  trim  my  corns  and  keep 
your  mouth  shut?”  asked  the  Avoman.  He  assured  her  he 
would,  but  began  to  protest  when  she  started  to  remove  her 
kimono.  “Lady,  lady,”  he  implored,  “you  musn’t  do  any- 
thing like  that.”  “Listen  to  me,”  said  the  woman  heatedly, 
“I’ve  ridden  all  the  way  from  Colorado  in  a Ford  and  I 
guess  I know  where  my  corns  are  better  than  you  do.” 
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Secuntf  Trust  aod 
Safe  Deposit  Co. 

Sixlli  and  Maflet  Streels 

II  Prompt  and  efficient  Ser\  ice. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


Prescriptions  Our  Specialty 

Carefully  compounded  from 
standard  drugs  by  qualified  men. 

Telephone  us  and  we  will  call 
for  and  deliver  your  prescriptions. 
Phones:  D.  & A.  101-D.  Antomatic  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts.  yji'min«oo 

Delaware 


Ret  table 
Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of 
watches  and  clocks  our  special 
features  at  both  of  our  stores. 

Our  Optical  Departments 
are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage. 

Millard  F.  Davis 

jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  1 1 East  Second  Street 


T.  H.  CAPPEAU 


Graduate  in 
Pharmacy 

Opposite  B.  & 0.  Depot 
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Adapted  to  Use  of  Men,  Women  and  Children  and  Babies 

For  High  and  Low  Operations,  Ptoses,  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro= 
Iliac,  Articulations,  etc. 


special  Kidney  Belt 


No  Whalebones 
No  Rubber  Elastic 
Washable  as  Underwear 


Send  for  new  folder  and  testimonials  of  physicians.  General  mail  orders  filled 
at  Philadelphia  only — within  twenty-four  hours 


KATHERINE  L.  STORM.  M.  D..  1541  Diamond  St.,  PHILADELPHIA 


The  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

(Patented) 


Inguinal  Hernia  Modification 


Physician’s  Clinical  Laboratory 

All  Clinical,  Pathological  and 

Bacteriological  Examinations  Made 

WASSERMAN  TEST 

COMPLEMENT  FIXATION  TEST  FOR  GONORRHEA 
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What  Next. — We  noted  recently  the  proposed  “Ameri- 
can Society  of  General  Practitioners,”  and,  judging  from  the 
purposes  outlined  by  its  sponsors,  we  could  find  no  fault 
with  it  per  se,  although  we  intimated  it  would  probably 
prove  a superfluity. 

Now,  however,  we  must  take  cognizance  of  another  so- 
ciety, because  its  purpose  is  openly  declared  to  be  the  ex- 
tension of  what  all  ethical  physicians  abhor — namely,  fee- 
splitting. This  new  monstrosity  is  styled  the  “Medical  So- 
ciety of  the  United  States,”  and  endeavors  to  ensnare  regu- 
lars, homeopathics,  electics  and  what-nots  promiscuously. 
As  outlined  in  their  bulletin,  the  scheme  seems  worthy 
enough,  thus: 

“The  Medical  Society  of  the  United  States  has  been  or- 
ganized for  the  purpose  of  founding  a great  National  So- 
ciety which  shall  include  all  reputable  members  of  the  medi- 
cal profession  who  have  not  (for  one  reason  or  another) 
affiliated  themselves  with  the  American  Medical  Association 
or  its  branches,  as  well  as  members  of  that  great  body  who 
have  become  disgusted  with  its  management  under  present 
control.  Graduates  of  Homeopathic  and  Eclectic  colleges 
are  admitted  upon  the  same  terms  as  those  of  the  so-called 
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“regular”  schools.  Its  scheme  of  organization  will  be  noted 
below.” 

“The  objects  of  this  association  shall  be  the  improve- 
ment of  the  status  of  the  medical  profession  of  the  United 
States  through  meetings,  publications,  lectures,  etc.,  the  pro- 
motion of  the  Public  Health  by  means  of  improving  sanita- 
tion and  instructing  the  people  in  matters  of  hygiene,  euge- 
nics and  social  economy ; to  secure  uniform  examination  and 
registration  in  the  various  States  of  the  Union,  together 
with  more  practical  methods  of  reciprocity  between  State 
Boards  of  Health,  and  to  issue  to  its  members  Certificates  of 
Membership  which  shall  be  of  value  in  securing  reciprocity, 
and  to  promote  the  interests  of  the  medical  profession  of  the 
United  States  in  regulating,  so  far  as  possible  by  its  infiu- 
ence,  the  conduct  of  medical  schools,  hospitals  and  journals, 
and  to  establish  and  maintain  a Home  for  Aged  Physicians 
to  be  supported  by  voluntary  contribuations  from  members 
of  the  association.” 

So  far,  so  good,  but  if  you  send  for  an  application  blank, 
with  it  will  come  a letter  something  like  this : 

Dear  Doctor : 

Naturally,  men  are  either  conservative  or  progressive 
— there  are  always  two  parties  in  almost  everything.  The 
American  Medical  Association  represents  the  conservatives ; 
heretofore  the  progressives  have  had  no  great  national  or- 
ganization. 

We — the  majority  of  the  medical  profession — who  be- 
lieve in  division  of  fees  (i.  e.,  that  the  surgeon  should  not 
“hog”  the  whole  of  a patient’s  money  and  leave  nothing  for 
the  family  doctor,)  are  no  longer  welcome  in  the  A.  M.  A. 
We  are  therefore  organizing  the  Medical  Society  of  the 
United  States,  which  will  not  be  conducted  for  the  benefit  of 
a few  selfish  egotists.  We  would  like  to  have  you  with  us. 

It  costs  only  $1  to  join  us.  This  covers  dues  for  1916 
and  includes  expense  for  the  beautiful  certificate  of  mem- 
bership (suitable  for  framing),  which  you  will  receive  on 
admission.  Fill  enclosed  blank  and  return  to  me  with  $1. 

Cordially  yours, 

Emory  Lanphear. 

P.  S. — Membership  in  your  local  society  is  NOT  obliga- 
tory. On  the  line  “Recommended  by”  put  the  names  of  two 
doctors  (preferably  of  your  neighborhood,)  who  will  vouch 
for  you. 

You  will  get  this  sort  of  letter  from  St.  Louis,  where  the 
arch  conspirators  seem  to  dwell  in  some  degree  of  security. 
Among  these  latter  are : 

President,  A.  H.  Ohmann-Dumesnil,  St.  Louis. 

Secretary,  George  Howard  Thompson,  St.  Louis. 
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Treasurer,  Emory  Lanphear,  St.  Louis. 

Vice-presidents,  Carl  Keller,  Honolulu;  Nobel  Younkin, 
Frankfort,  Ind. ; Oscar  J.  Fullerton,  Waterloo,  Iowa;  Wil- 
liam F.  Waugh,  Muskegon,  Mich. ; Bruno  J.  F.  Getzlaff,  Sut- 
ton, Neb. ; *George  L.  Servos,  Reno,  Nev. ; J.  N.  Pyle,  Min- 
eral Wells,  Tex. ; C.  A.  Bryce,  Richmond,  Va. ; Josef  Fran- 
cois Replogle,  Dubois,  Wyo. 

Among  those  on  the  program  for  their  first  annual 
meeting  were  W.  A.  Newman  Borland,  Chicago;  William  S. 
Gottheil,  New  York  City,  and  many  others,  including  Evan 
O’Neill  Kane,  of  Kane,  Pa.  This  last  named  physician  is 
exonerated  in  view  of  the  following  correspondence ; 

MEDICAL  SOCIETY  OF  THE  UNITED  STATES 
Office  of  the  Treasurer, 

3447  Pine  Street,  St.  Louis,  Mo. 

June  14,  1916. 

Dr.  Evan  O’Neill  Kane,  Kane,  Pa. 

My  Dear  Doctor : I would  very  much  like  to  have  your 
name  on  the  program  of  our  society  which  will  meet  in  this 
city  the  first  week  of  October.  If  you  can  and  will  prepare 
a paper  for  that  meeting,  send  me  the  title  at  once  for  the 
preliminary  program.  If  you  find,  later,  that  you  cannot 
attend,  the  secretary  can  read  it  for  you.  The  main  thing  is 
to  have  the  contribution  to  the  program.  Also  we  want  you 
to  become  a member;  application  blank  enclosed.  Hoping 
for  an  immediate  and  favorable  reply,  I am. 

Cordially  yours, 

(Signed)  Emory  Lanphear. 


Kane,  Pa.,  June  21,  1916. 

Emory  Lanphear,  M.  D.,  Medical  Society  of  the  United 
States,  St.  Louis,  Mo. 

Dear  Sir:  I am  enclosing  herewith  application  blank 

for  membership  in  the  society,  and  also  submit  title  of  my 
paper  which  you  kindly  requested.  Let  us  call  it  “The  Pos- 
sibilities and  Limitations  of  Radium.”  I think  this  will  be 
a fairly  interesting  topic  to  your  members,  as  radium  is  com- 
ing considerably  to  the  front,  and  has  passed  well  out  of  the 
hands  of  quacks.  The  writer  has  gone  heavily  into  radium 
recently,  and  has  sufficiently  passed  through  the  glamor  of 
its  enchantment,  and  entered  deeply  enough  into  the  trials 
and  tribulations  connected  with  it  to  be  able  to  speak  with 
feeling  and  some  knowledge  on  the  subject. 

Very  truly  yours, 

(Signed)  Evan  O’Neill  Kane. 
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Sept.  16,  1916. 

Emory  Lanphear,  St.  Louis,  Mo. 

Dear  Sir:  I have  just  learned  from  an  editorial  in  the 
September  number  of  the  Missouri  State  Medical  Associa- 
tion’s Journal  that  the  “Medical  Society  of  the  United 
States,”  into  which  organization  you  solicited  my  member- 
ship, for  a principal  object,  organized  fee-splitting.  I am 
radically  opposed  to  this  contemptible  practice,  which  I em- 
phatically condemn  in  any  and  all  the  methods  by  which  it 
is  conducted.  I am  a fellow  of  the  American  College  of  Sur- 
geons, which  is  making  every  effort  to  stamp  out  this  cor- 
rupt custom,  and  am  pledged  to  do  my  part  in  the  good  work. 

I demand  the  immediate  withdrawal  of  my  name  from 
membership  in  your  society,  and  its  removal  from  the  pro- 
gram of  your  coming  meeting. 

Yours  truly, 

(Signed)  Evan  O’Neill  Kane. 


It  is  our  opinion  the  other  gentlemen  will  have  some 
tall  explaining  to  do  before  their  county  and  state  societies 
soon.  This  nefarious  business  is  being  promoted  in  states 
that  have  specific  laws  against  fee-splitting,  rebates,  etc., 
and  is  in  direct  contravention  to  the  code  of  ethics  of  the  A. 
M.  A.,  and  of  the  oath  of  the  American  College  of  Surgeons, 
which  latter  has  expelled  three  fellows  within  the  past  year 
for  violations  of  their  obligation  in  this  very  matter.  All 
the  ethical  men  are  unalterably  opposed  to  it,  and  so  are  the 
enlightened  among  the  laiety.  We  wish  every  physician 
would  read  the  article  in  the  September  Metropolitan,  by 
Burton  J.  Hendrick,  entitled  The  Purchase  and  Sale  of  Sick 
People.  It’s  an  eye-opener,  and  shows  just  how  this  thing 
looks  to  the  layman. 

We  mention  this  “Society”  to  warn  our  men  in  Dela- 
ware not  to  be  caught  in  this  trap.  It  will  be  a short-lived 
affair,  for  obvious  reasons. 


Observations  on  Recent 

Work  At  the  American 

Ambulance,  Paris,  France 


By  Richard  R.  Spahr,  M.  D.,  Wilmington. 

♦ 

— — — 

The  writer  was  a resident  surgeon  at  the  American  Am- 
bulance, from  April  1st  to  August  1st,  1916,  on  the  service  of 
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Dr.  James  H.  Hutchinson,  of  Philadelphia,  who  is  in  charge 
of  the  Pennsylvania  Unit.  Under  this  service,  as  now  ar- 
ranged, the  different  types  of  cases  have  been  grouped,  by 
wards  and  floors,  to  some  extent,  i.  e.,  the  ‘"eye,”  “jaw”  and 
other  “head”  injuries  are,  in  most  part,  grouped  in  their  dis- 
tinct wards,  thus  facilitating  the  work  of  the  opthalmalogist, 
dentist,  and  surgeon.  The  medical  complications,  compara- 
tively few  in  number  and  not  of  a critical  nature  generally, 
do  not  require  isolation.  Contagious  diseases,  as  scarlet  fe- 
ver and  diphtheria  have  occurred,  though  chiefly  among  the 
ambulance  drivers.  These  patients  are  isolated  at  once  and 
then  evacuated  to  a contagious  hospital  (as  Pasteur  Insti- 
tute) in  Paris. 

General  : The  general  routine  treatment  for  compound 
fractures  (all  infected),  large  or  small  flesh  wounds,  and  of 
the  “head  and  jaw”  cases  consists  now  of  the  principles  laid 
down  by  Dr.  (barrel,  as  regards  the  early  cleaning  and  the 
thorough  and  constant  drainage  of  flesh  wounds,  and  the 
types  of  apparati  used  for  the  fractured  limbs,  as  begun  by 
Dr.  Blake.  For  fractures  of  the  arms,  however,  the  “over- 
head” structures,  used  for  these  lesions,  etc.,  have  been 
replaced  by  the  “aero-plane”  splints,  devised  and  modified 
by  Dr.  Levya  and  Dr.  Buckner,  of  the  du  Bouchet  service  and 
Miss  Cassette,  who  is  in  charge  of  the  bandage  and  splint 
supply  rooms.  Uusing  for  the  wounds  of  the  upper  extre- 
mity the  metal  splints  incorporated  into  the  plaster  belts 
which,  upon  hardening  after  application,  are  cut,  padded  and 
strapped  (with  bucvkles)  before  being  used  by  the  patient. 
These  are  so  made  not  only  to  allow  adequate  facilities  for 
the  best  possible  result.  By  these  “aero-plane”  splints  there- 
fore, these  patients  are  made  ambulatory  practically  from 
the  beginning.  For  the  wounds  of  the  lower  extremities 
Blake,  Hodgekin  splints  are  used  with  cradles  (if  required 
for  those  fractures  below  the  knee) . Proper  extension  and 
abduction  of  those  of  the  thigh,  with  adequate  foot  support, 
are  obtained  by  means  of  the  usual  mechanical  ropes,  pul- 
leys, weight  bags.  But  in  the  majority  of  the  cases  on  this 
service,  the  aero-plane  splints  are  used  ( upon  receipt  of  the 
X-Ray  report,)  for  the  upper  extremity,  and  the  overhead 
apparatus,  with  the  desired  splints  and  position  obtained, 
best  adapted  for  the  dressing  and  healing  of  that  wound,  for 
the  lower  extremities.  Plaster  casts  are  not  being  used  ex- 
tensively except  as  the  “gutter”  cast,  into  which  the  limb  is 
placed  after  union  has  been  obtained  and  the  overhead  re- 
moved, and  just  before  the  patient  is  evacuated  to  an  aux- 
iliary hospital.  Those  casts  already  on,  upon  admission,  are 
generally  removed  at  once  to  prevent  oedema,  decubitus  or 
spreading  of  the  infection.  But  in  some  instances,  as  where 
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an  arthectomy  of  the  knee  joint  has  already  been  performed 
or  a simple  fracture  of  the  tibia  exists,  with  practically  no 
shortening  or  deformity,  the  cast  is  allowed  to  remain  on  for 
a time  at  least.  It  is  to  be  noted  in  passing,  that  in  almost 
all  instances,  the  splints  and  dressings  applied  at  the  front 
or  First  Base  Hospital  are  most  adequate  for  transportation. 
Of  course  the  wounds  not  being  dressed  frequently  enough 
give  the  hospital  corps  plenty  to  do  upon  the  admisision  of 
the  patient.  All  types  of  wire  and  aluminum  splints  are  used 
for  transport  for  the  extremities  with  proper  dressings  and 
bandages  for  them  and  the  trunk  wounds,  as  well  as  all 
forms  of  plaster  casts.  In  the  hospital  in  the  proper  method 
of  extension  of  many  of  the  compound  fractures,  i.  e.  of  the 
lower  extremity  chiefly,  it  has  been  found  that,  contrary  to 
earlier  teachings,  the  (Buck’s)  extension  strap  (canton  flan- 
nel with  mucilage  or  adhesive)  can,  with  advantag,  be  placed 
some  distance  above  the  lower  end  of  the  upper  fragment,  if 
the  wound  in  question  will  allow  its  attachment  to  the  skin 
of  the  leg  or  thigh.  Thus  a better  “purchase”  is  secured  and 
with  proper  alignment  by  splint  and  weights,  more  rapid 
union  obtained. 

Gas  Infection  : In  reference  to  the  frequency  of  gas  in- 
fection (Bacillus  aerogenes  capsulatus)  and  its  mortality, 
we  had  a small  percentage  of  fatalities  in  spite  of  the  delay, 
in  some  cases,  between  the  time  the  wound  was  inflicted  and 
that  of  the  patient’s  arrival  at  the  Ambulance.  This  we  be- 
lieve due  to  a general  lower  virulence  of  the  organism,  the  sol- 
dier’s increased  resistance  to,  or  partial  acquired  immunity 
from  the  organism  and  to  the  prompt  and  efficient  treatment 
administered.  This  latter  consists  of  free  incision  immedi- 
ately upon  the  diagnosis  of  the  possibility  of  gas  infection  or 
a general  cellulitis,  with  drainage  and  irrigation,  using  Da- 
kin’s solution  (Aqueous  Solution  0.5  per  cent  concentration 
of  Sodium  Hypochlorite)  or  Neutral  Salt  Solution  generally. 
Flax-seed  poultices  early  and  potassium  permanganate  later, 
have  also  been  used.  For  continuous  irrigation,  either  in 
such  cases  or  for  those  of  pyogenic  infection  alone,  with  or 
without  fracture,  the  reservoir  and  tubing  apparatus  sug- 
gested by  Dr.  Edmund  Piper  and  modified  by  Dr.  Keating 
of  the  University  service  was  used  in  most  instances,  the  flow 
being  regulated  as  a “Murphy”  drip.  For  this  continuous 
irrigation,  normal  salt  solution  was  the  more  frequently  used 
and  for  the  cases  of  dressings  and  irrigation  at  second  or 
third  hour  intervals  Dakin’s  Solution. 

Carrel  Treatment:  As  outlined  by  Dr.  Alexis  Carrel 
and  carried  out  in  more  or  less  modified  forms  at  the  Ameri- 
can Ambulance  consists  in  the  early  and  pi’ompt  cleaning  of 
the  wounds  of  fleshy  parts  or  compound  fractures  immedi- 
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ately  upon  admission  and  under  a general  anesthetic  using 
normal  salt  solution  to  irrigate  with  an  iodine  solution  to 
cleanse  all  recesses  with  curettement  performed.  Then  and 
there  (fairly  large)  drainage  tubes  are  placed  as  required 
and  upon  the  ward  small-calibre  (fenestrated)  tubes,  as 
many  as  are  deemed  necessary  are  placed  to  the  bottom  of 
all  pockets.  Through  all  these  tubes,  continuous  or  inter- 
mittent irrigation  with  Dakin's  or  normal  salt  solution  is 
carried  out  for  the  first  thirty-six  to  seventy-two  hours  or 
longer  till  the  wound  is  quite  clean  and  the  discharge  under 
control.  The  paraphernalia  is  then  reduced  as  indicated, 
meanwhile  the  limb  being  in  the  best  possible  position  for 
the  fractured  bone  or  bones,  if  such  exists.  The  mechanical 
action  of  the  fluid  in  the  continuous  or  frequent  irrigations 
is  the  larger  factor  in  the  rapid  cleansing  of  these  highly  in- 
fected wounds  and  not  the  kind  of  solution  used. 

Amputations  continue  to  be,  as  in  the  past,  few  in  num- 
ber at  the  American  Ambulance.  Every  effort  in  position, 
apparatus  and  dressing  is  made  to  save  the  limb  regardless 
of  the  extent  of  bone  or  flesh  envolvement,  as  far  as  is  at  all 
reasonable.  The  result,  on  the  whole,  have  warranted  this 
procedure,  though  in  some  instances  the  likelihood  of  caus- 
ing, over  weeks  of  earnest  effort  and  waiting,  amyloid  (and 
other)  degenerations  in  muscles  and  digestive  organs,  with 
a general  greatly  weakened  vitality  and  lowered  resistance 
and  tone,  is  quite  open  to  criticism.  This  whole  question  de- 
mands therefore,  a nice  point  in  being  able  to  definitely  de- 
cide the  time  to  cease  palliative  methods  and  amputate.  This 
operation,  as  is  usually  the  case,  must  be  rapidly  performed, 
securing  as  good  flaps  as  possible,  but  the  stump  wound  be- 
ing left  wide  open  for  drainage  and  dressings  with  extension 
applied  later  to  the  flaps  if  required,  when  the  time  comes 
for  closing  over  the  stump.  Supportive  and  stimulative 
treatment  also  is  generally  necessary  for  several  days  after- 
ward and  hemorrhage  guarded  against. 

Hemorrhage  is  the  most  frequent  emergency  we  have 
for  immediate  and  effectual  treatment.  Those,  arterial  or 
venous,  from  limbs  can  the  better  be  temporarily  controlled 
by  tourniquet  till  the  patient  can  be  prepared  and  anesthe- 
tized, provided  a possible  stump  is  not  too  short.  But  in 
those  cases  of  the  facial  or  internal  maxillary  arteries,  etc., 
in  fractures  of  the  upper  jaw,  or  in  the  region  of  the  but- 
tocks or  back,  prompt  hemastaxis  with  sufficient  pressure  is 
usually  adequate.  The  clamps  are  allowed  to  remain  on  till 
they  slough  off,  generally  within  four  days.  In  those  cases 
of  hemorrhage  through  the  fractured  hard  palate  or  upper 
jaw,  the  external  carotid,  on  side  of  hemorrhage  has  been 
effectively  ligated.  Wounds  of  the  scalp,  with  or  without 
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fracture  of  the  skull,  though  many  of  these  latter  have  al- 
ready been  trephined  upon  arrival,  have  given  little  trouble 
nor  have  they  been  long  in  healing,  with  the  usual  methods 
used  in  the  majority  of  the  cases.  But  in  a couple  of  in- 
stances, cellulitis  of  the  scalp,  extending  to  the  bony  cranium 
and  so  to  the  middle  ear,  mastoid  or  meninges  resulting  fa- 
tally, have  occurred.  In  the  treatment  of  the  patients  with 
fractured  jaws  and  marked  loss  of  substance  the  surgeons, 
co-operating  with  the  dental-surgeons,  have  won  an  enviable 
record.  This  has  been  widely  acknowledged  almost  from  the 
beginning  and  much  more  need  not  be  said  at  this  time.  Of- 
ficers and  men  from  England  and  Servia,  as  well  as  from 
France  and  all  her  dependencies  have  been  sent  to  the  Ameri- 
can Ambulance  in  many  instances  as  the  hospital  represent- 
ing the  most  advanced  >work  and  satisfactory  result.  The 
successive  stages  of  operative  treatment  with  methods  of 
keeping  the  mouth  and  wound  surfaces  clean,  and  of  feeding, 
etc.,  have  been  outlined  in  earlier  papers.  The  writer  did 
not  have  personal  charge  of  any  of  the  so-called  “jaw”  cases. 

Medical  Conditions  do  not  constitute  a large  percent- 
age of  our  cases  (as  already  noted)  even  in  complications. 
Diphtheria  and  follicular  tonsilitis  have  rarely  occurred,  both 
among  the  patient  and  ambulance  drivers.  Scarlet  fever  has 
also  occurred  in  one  or  two  instances  among  the  latter.  These 
patients  are  immediately  isolated  and  then  transferred  to 
the  Pasteur  Institute,  Paris.  Dysentery,  developing  in  the 
trenches,  is  at  times  quite  marked  in  some  patients  upon  ad- 
mission, but  under  the  usual  routine  these  patients  recover 
from  that  condition.  Gastritis  rarely  occurred  from  either 
toxemia  or  other  cause,  i.  e.  where  an  anesthetic  had  been 
administered  two  to  four  times  within  a week.  With  fre- 
quent gastric  lavage  and  proper  diet,  this  condition  was  re- 
lieved. Acute  articular  rheumatism  or  rheumatoid  condi- 
tions were,  in  the  American  Ambulance,  uncommon.  Men- 
tal conditions  as  depressive  type  of  maniac-depressive  insan- 
ity or  the  early  stages  of  dementia  praecox  were  rare.  By 
this  period  of  the  war,  persons  having  any  such  tendencies 
have  been  largely  eliminated. 

Dermatitis:  As  a complication  has  also  been  rather 

uncommon.  As  the  expression  of  an  intestinal  toxemia,  it 
has  occurred  (maculo-popular)  and  also  as  a chronic  vesi- 
culo  pustular  eczema  or  eczema  rubrum  has  been 
present  in  a few  cases  of  (old)  highly  infected  compound 
fractures,  now  healed,  but  with  a sinus  or  two  still  active. 
This  type  is  most  persistent  and  difficult  of  obtaining  lasting 
improvement  or  cure,  in  spite  of  almost  any  rational  treat- 
ment. 

The  X-RAY  Department  is  doing  very  satisfactory  ser- 


DELAWARE  STATE  MEDICAL  JOURNAL 


9 


vice  under  discouraging  circumstances  at  times,  i.  e.  the 
great  rush  of  patients  some  days  for  the  facilities  at  hand 
and  the  fact  that  at  present  all  patients  must  be  carried  up 
and  down  one  to  three  flights  to  the  X-Ray  Rooms,  thus  fail- 
ing to  secure  a correct  plate  of  fragments  after  setting 
(without  moving  the  patient  again),  as  pictures  are  taken 
as  soon  upon  arrival  as  possible  and  before  treatment  has 
been  instituted.  This  objection  will  be  largely  eliminated 
when  the  pictures  can  be  taken  on  the  wards  with  the  limbs 
in  the  desired  position.  Along  with  this  routine  work  “lo- 
calization” (by  plates)  of  shrapnel  is  also  done,  by  which 
means,  aided  by  the  electric  vibrator  and  “Marie’s  localizer” 
bullets  and  shrapnel  are  located  and  removed  by  operation. 

The  Laboratory  : Smears  and  cultures  from  practi- 

cally all  wounds  are  sent  in  upon  admission  and  often  too  at 
the  first  exploratory  (or  “cleaning”)  operation  in  order  to 
determine  the  presence  or  absence  of  the  Bacillus  aerogenes 
capsulatus.  The  more  routine  work  of  blood  counts,  blood 
smears  and  cultures,  etc.,  is  performed  as  indicated.  Rou- 
tine urinalyses  are  done  on  all  patients.  Vaccines  are  also 
made  for  skin  affections,  pyorrhea  and  joint  envolvements 
and  sub-acute  septicaemias,  etc. 

The  Massage  Department  has  grown  rapidly  and  has 
been  of  the  greatest  service.  Its  head  and  corps  have  been 
most  willing  and  efficient  workers  whose  efforts  hav  been 
appreciated  by  all.  Early  but  moderate  massage,  later  active 
and  passive  movement,  with  use  of  the  electric  battery,  etc., 
has  been  the  slogan  with  often  gratifying  results.  On  ac- 
count of  the  necessary  length  of  time  consumed  for  the  ulti- 
mate result  of  the  average  (partial)  paralysis  case,  in  arm 
or  leg,  to  be  obtained,  a few  of  us,  spending  from  three  to 
six  months  in  France  are  able  to  see  the  effects  of  time,  prac- 
tical massage  and  electricity  applied  and  the  later  active  mo- 
tion, etc. 

The  Eye  Department  was  another  quite  active  part  of 
the  institution,  furnishing  very  satisfactory  results  in  the 
operative  technique  and  ward  treatment  of  those  partially  or 
wholly  blind.  All  forms  of  infection  and  inflammation  of 
the  eye-ball  and  lids  and  the  opportunity  for  facial  plastic 
work,  etc.,  are  met  with. 

The  Auxiliary  or  Supply  Rooms:  Supervised  and 

operated  by  volunteer  auxiliaries,  chiefly  under  the  leader- 
ship of  Miss  Cassette  of  Chicago,  is  the  department  at  pres- 
ent in  need  of  greatest  assistance  from  those  here  at  home 
who  are  so  interested.  Here,  with  the  carpenters  and  me- 
chanics, the  overhead  splints  and  other  apparati  are  made 
and  stocked,  all  the  gauze  and  muslin  bandages  and  dress- 
ings furnished,  and  almost  every  supplementary  article  ob- 
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tained.  Curtailment  of  gauze  dressings,  etc.,  has  lately  been 
necessary  as  not  only  was  it  impossible  to  obtain  the  gauze 
in  Paris,  but  it  was  not  coming  from  America.  It  is  hoped 
that  funds  to  retrieve  these  conditions,  as  well  as  to  improve 
the  X-Rays  equipment  and  other  worthy  departments  will 
soon  be  forthcoming. 

The  Neurological  Works  : The  neurolo^sts  by  their 
careful  examinations  and  accurate  diagnoses,  with  oversight 
of  the  proper  treatment  carried  out  have  been  of  immense 
assistance  to  the  surgeon,  both  in  the  operating  room  and  on 
the  ward. 

Surgical  Appliances  as  Steinman  pins,  Parrum  bands 
and  Lane  plates,  etc.,  have  in  spite  of  the  majority  of  the  pa- 
tients having  large  and  infected  wounds  associated  with  the 
compound  fractures,  on  the  whole,  proved  beneficial.  In 
about  a third  of  the  cases  however,  subsequent  infection  at 
their  site,  failure  of  union  and  with  the  patient’s  general 
condition  becoming  gradually  worse  have  necessitated  their 
removal  and  in  some  instances,  amputation. 

Following  is  a description  of  the  formula  of  Dakin’s 
Solution : Dissolve  in  large  bottle,  140  grms.  dry  carbonate 
of  soda  with  10  L.  of  sterile  water.  Add  to  this  200  grms.  of 
chloride  of  lime  (bleaching  powder),  shake  well.  In  one- 
half  hour  siphon  off  clear  fluid  into  another  bottle  through 
a cotton  plug  or  filter  paper  and  then  add  40  grms  boric  acid 
to  the  clear  filtrate.  This  solution  is  neutral  to  litmus,  is  non- 
irritating and  is  the  proper  strength  for  wet  dressings  and 
irrigations.  (Extract  from  “Report  on  the  Medico-Military 
Aspects  of  the  European  War,”  pg.  52,  by  Surg.  A.  M.  Faun- 
tleroy,  U.  S.  N.). 

In  the  Operative  Field  all  credit  is  due  to  Dr.  James 
H.  Hutchinson  of  Philadelphia  for  his  efficient  work  on  nerve 
and  bone  injuries,  aside  from  his  arduous  executive  duties. 
The  nature  of  the  cases  here  encountered  make  this  work 
for  each  individual  man  largely  experimental,  at  least  in  his 
beginning  or  shortly  after  the  outbreak  of  the  present  war. 
The  end  results,  too,  are  difficult  at  times  to  prognosticate 
and  the  problems  of  method  and  extent  of  (useful)  pro- 
cedure, difficult  to  determine.  With  patients  presenting 
wounds  of  all  degrees  of  tissue  and  bone  destruction,  highly 
infected  and  consequently  poorly  nourished,  with  the  pri- 
mary treatment  finished,  the  question  of  the  possibilities  for 
nerve  or  bone  reunion  or  repair,  with  some  degree  of  func- 
tion secured,  presents  problems  requiring  keen  judgment 
and  operative  skill,  developed  in  the  hard  school  of  experi- 
ence with  problems  and  results  at  times  most  discouraging 
and  at  others  brilliant  in  possibilities  and  accomplishments. 

In  closing,  we  wish  hereby  to  express  our  thanks  to  Dr. 
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A.  E.  Billings  of  Philadelphia,  recent  Chief  Resident  Sur- 
geon of  the  American  Ambulance  (Pennsylvania  Unit)  for 
his  criticism  of  this  paper. 


TO  THE  DOCTORS. 

Doctors,  dear  doctors.  Pm  reading  your  book 
About  your  convention,  and  hard  as  I look 
I can’t  find  a word  about  ailments  of  mine,  ^ 

Though  I read  about  phenolsulphonephthalein. 

Pve  twinges  of  pain  in  my  back,  yet  I am 
Sure  you  don’t  care  one  roentgenocardiogram. 

And  why  should  I seek  your  expert  information? 
You’re  busy,  I see  with  lichenification. 

My  case  is  so  common  I know  you’d  object  to  me. 

Why,  Pve  nothing  absorbing  as  astragalectomy. 

To  contract  some  disease  to  amuse  you  Pll  try,  as  this 
Chrondrodysplasia  or  trypanosomiasis. 

Had  I slight  xanthelasma  or  hypertonicity, 

I know  you  would  give  me  both  care  and  publicity. 

Had  I sphygmocardiographic  motility. 

Your  justly  famed  osteoclasis  ability 
Would  bring  my  maxillary  ridge  back  to  form 
By  pityriasis  ichthyosiforme. 

With  clashing  of  symblepharons  you  would  greet  me; 
You’d  send  xanthochromiasis  cheering  to  meet  me. 
You’d  lead  me  through  labyrinthitis  most  carefully; 
You’d  probe  my  melanosarcomata  prayerfully. 

My  erythrodermia  you  would  explore  for  me. 

My  heterophoria  you  would  deplore  for  me. 

I know  that  with  feelings  of  pleasure  ecstatic 
You’d  erase  every  trase  of  my  telangiectatic. 

From  reading  your  book,  I am  sure  you’d  tend  to  me 
If  some  queer  disease  you’d  be  willing  to  lend  to  me. 
You’ve  of  polysyllables,  dear  doctors,  no  lack. 

While  Pm  only  a man  with  a crick  in  his  back. 

— A.  L.  Weeks,  Detroit  News. 


MODERN  HIGH-GIENE. 

The  following  item  appeared  in  the  Baltimore  Sun: 
“Benjamin  E.  Davis  will  be  hanged  shortly  after  daybreak 
this  morning.  . . . Dr.  W.  L.  Smith,  jail  physician,  visited 
him  and  said  his  condition  had  improved  and  that  he  could 
see  no  reason  why  he  should  not  be  hanged,  from  a stand- 
point of  health.”  Thus  do  we  see  the  importance  of  modern 
hygiene,  for  it  has  been  demonstrated  by  laboratory  tests 
that  if  a man  is  hanged  when  in  poor  health,  the  results  are 
liable  to  be  serious. 


REASONS  WHY  PHYSICIANS  SHOULD  PATRONIZE  ADVERTISER! 

IN  THEIR  OWN  STATE  JOURNAL  1 


The  reasons  why  physicians  in  other  States  should  patronize  the  advertise| 
in  their  Journals,  apply  as  well  to  you  and  your  Journal.  It’s  perfectly  simple;  1 
you  will  buy  goods  from  the  advertisers,  you  will  have  a better  J oumal.  Read  th 
“reasons  why”: — 


ARKANSAS: — These  ailvertisers  would  not  be  here  If 
they  were  not  reliable.  Your  supiK>rt  protects  you, 
helps  us  and  pleases  them. 

ARIZONA:— Business  firms  in  other  States  spend  their 
money  in  the  advertisements  to  bring  the  market  to 
us.  Ought  we  not  appreciate  this  and  buy  goods 
from  them? 

CALIFORNIA:— The  firm  that  does  not  advertise  its 
goods  to  you,  does  not  feel  under  obligation  to  sell 

you  what  you  order.  It  pays  to  buy  the  advertised 

article. 

COLORADO: — This  is  your  Journal.  The  advertisers 
help  support  it.  Tell  them  you  saw  their  announce- 
ment in  your  Journal. 

DELAWARE: — Every  advertiser  in  this  Journal  is  pay- 
ing a rebate  to  every  subscriber.  If  these  ads  were 
not  here,  this  Journal  would  either  cost  you  more  or 

die  an  early  death.  Support  the  firms  who  support  you. 

FLORIDA: — We  urge  our  readers  to  look  carefully  over 
our  advertising  pages,  and  let  it  be  known  we  are 
a live  profession  and  have  needs  to  be  filled. 

GEORGIA: — Every  member  of  the  State  Association  has 
an  interest  in  the  advertising  columns.  If  one  firm 
advertises  and  another  does  not,  patronize  the  one 
that  does.  It  is  money  in  your  pocket. 

INDIANA: — It  costs  you  only  a 2-cent  stamp  to  write 
any  one  of  our  advertisers,  all  of  whom  are  anxious 
to  get  in  touch  witli  you  by  sending  you  either 
samples  or  catalogs. 

IOWA: — Quite  a good  deal  of  our  advertising  is  on 
trial,  and  unless  our  readers  demonstrate  their  in- 
terest in  it,  we  will  lose  it. 

KANSAS: — Every  advertiser  in  this  Journal  is  paying 
you  for  the  privilege  of  telling  you  about  the  things 
he  has  to  sell. 

KENTUCKY: — You  may  depend  on  our  advertisements 
as  a safe  and  sound  business  directory. 

MAINE:— Look  through  the  advertising  pages  each 
month.  Place  orders  with  these  concerns.  Specify 
their  products  on  your  prescription. 

MARYLAND: — Our  readers  may  depend  on  the  in- 
tegrity of  our  advertisers.  Reciprocity  is  not  only 
desirable,  it  is  a good  business  principle. 

MICHIGAN: — Answer  the  advertisements.  This  is  im- 
portant. If  you  are  busy,  have  your  wife  do  it. 

MISSOURI: — Anything  in  the  line  of  physicians’  sup- 
plies or  equipment,  can  be  obtained  from  firms  ad- 
vertising in  The  Journal. 

NEBRASKA: — The  Journal  desires  to  introduce  you  to 
the  merchants  whose  goods  are  advertised,  and  ask 
that  you  become  their  patrons. 


NEW  JERSEY:— If  the  goods  advertised  in  this  pnl| 
cation  are  equal  in  quality  (and  we  hold  they  A 
superior  in  many  respects,)  you  should  purchJ 
them  in  preference  to  those  not  advertised  with  ■ 


NEW  MEXICO:— Write:  “I  saw  it  in  'The  New  MeA 

Medical  Journal”  whenever  opportunity  offers.  U 
us  all  pull  together. 


NEW  YORK: — Any  Medical  Journal  printing  the  fi^ 
ulent  claims  contained  in  the  advertisements  of  Ji 
nostrums  condemned  by  the  Council  on  Pharn^ 
and  Chemistry  is  an  accessory  to  this  act  of  thie^ 
and  the  subscril)er  to  such  journals  voluntarily  ■ 
sumes  the  position  of  an  accomplice.  f 

NORTHWEST: — Prove  to  our  advertisers  that  advtrij 
ing  in  Northwest  Medicine  is  a paying  investni|l 
Don’t  forget  to  state  that  the  business  is  sent 
way  because  they  advertise  in  your  Journal.  > 


OHIO: — Every  dollar  spent  with  our  advertisers 
dollar  contributed  directly  to  the  betterment  of 
Journal. 
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OKLAHOMA: — Many  of  us  no  doubt  are  spendi^ 
the  aggregate  large  sums  of  money  with  house*™ 
companies  who  never  spend  anything  with  us.  ™ 
Tint  cnnd  business  uolicv  to  follow  such  a sH 


sighted  plan. 


PENNSYLVANIA;— Most  of  our  members  throw 
lars  in  the  waste  basket  and  refer  to  the  adver 
pages  of  The  Journal  for  needed  information. 
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SOUTH  CAROLINA: — We  could  not  run  a Jo* 
without  the  advertisers,  and  our  constant  effort  ! 
been  to  accept  only  the  highest  class  of  business. 


TENNESSEE; — The  advertisers  of  The  Journal  are* 
pendable  concerns,  who  offer  the  best  that  is  to 
had.  You  are  protected  when  you  buy  from  tin 


TEXAS; — Our  advertisers  are  guaranteed  to  us,  and 
in  turn  guarantee  them  to  our  readers.  Is  f 


worth  anything  to  the  prospective  buyer? 


VERMONT: — If  any  advertiser  is  not  absolutely  h« 
in  his  practice,  his  business  is  not  acceptable. 


WEST  VIRGINIA: — When  writing  advertisers,  pi 
be  sure  to  mention  the  fact  that  you  are  wri 
them  because  you  have  felt  that  they  deserve 
port  since  they  are  carrying  space  in  our  advertis 
pages. 

WISCONSIN: — Goods  and  institutions  advertised  in 
publication  are  absolutely  reliable,  and  every  d 
spent  with  your  advertisers  is  a dollar  contril 
directly  toward  the  maintenance  of  your  Journ* 


We  lU'o'e  every  physician  wlio  reads  this,  to  adopt  these  excellent  reeominenr^tions  in 
own  practice.  Do’ it  for  the  advancement  of  ethical  medicine;  for  the  immediate  toiefit  it 
be  to  you  personally  in  securing  reputable  goods,  and  just  luices;  to  encourage  reputable  nnr 
patronize  your  Journal  and  for  the  satisfaction  and  pride  you  will  have  as  a .joint  owner,  in 
success  of  your  Journal. 
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Securitf  Trust  and 
Safe  Deposit  Co, 

Sixtii  and  Madxet  Stfeeis 

H Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  .Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


Prescriptions  Our  Specialty 

Carefully  compounded  from 
standard  drugs  by  qualified  men. 

Telephone  us  and  we  will  call 
for  and  deliver  your  prescriptions. 
Phones:  D.  & A.  101-D.  Automatic  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts. 

Delaware 


Reliable 

Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of 
watches  and  clocks  our  special 
features  at  both  of  our  stores. 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage. 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  1 1 East  Second  Street 


T.  H.  CAPPEAU 


Graduate  in 

Pharmacy 

» 

Opposite  B.  & O.  Depot 
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The  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

( Patented) 

Adapted  to  Use  of  Men,  Women  and  Children  and  Babies 

For  High  and  Low  Operations,  Ptoses,  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro= 
Iliac,  Articulations,  etc. 


Special  Kidney  Belt 


No  Whalebones 
No  Rubber  Elastic 
Washable  as  Underwear 


Inguinal  Hernia  Modification 


Send  for  new  folder  and  testimonials  of  physicians.  General  mail  orders  filled 
at  Philadelphia  only — within  twenty-four  hours 

KATHERINE  L.  STORM.  M.  D.,  1541  Diamond  St.,  PHILADELPHIA 


Physician’s  Clinical  Laboratory 

All  Clinical,  Pathological  and 

Bacteriological  Examinations  Made 

WASSERMAN  TEST 

COMPLEMENT  FIXATION  TEST  FOR  GONORRHEA 
ABDERHALDEN’S  SERUM  TEST  FOR  PREGNANCY 
AUTOGENOUS  VACCINES  GASTRIC  ANALYSIS 

RENAL  FUNCTION  TEST  BLOOD  COUNT 

PATHOLOGICAL  SPECIMENS 

J.  S.  KEYSER,  M.  D.,  Pathologist  to  Delaware  Hospital 
PRICES  MODERATE  1202  DELAWARE  AVE. 
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Many  a successful  physician 

has  learned  from  practical  experience  to 
appreciate  the  therapeutic  efficiency  ol 


FORMULA  DR.  JOHN  Pc  GRAY 

Its  prompt  effect  on  the  appetite,  digestloo 
and  nutrition  can  be  confidently  relied  upon. 

If  you  ■irc  not  personally  familiar  with  the  remarkable 
tonic  properties  of  “Gray's”  write  for 
special  six-ounce  sample. 


CONSTITUENTS 
Glycerine 
Sherry  Wine 
Gentian 
Taraxacum 
Phosphoric  Acid 
Carminatives 


DOSAGE— ADULTS : Two  to  four  teaspoon- 
fuls in  a little  water  before  meals  three  or 
four  times  daily-, 

CHILDREN— One-half  to  one  teaspoonful  in 
water  before  meals. 


INDICATIONS 
Auto-Intoxication 
Atonic  Indiseatioa 
Anemia 

Catarrhal  Conditions 
Malnutrition 
Nervous  Ailmentn 
General  Debility 


■ THE  PURDUE  FREDERICK  CO.,  135  CHRISTOPHER  STREET,  NEW  YORK. 

■BaaBHaooaBaaoHaooBBaoonoooHoooMooooooaHocnaiaooMoooiBooonoc 
Mo°oWoooMoooMoooMoooMoooMoooMoocxxx)CmoooMoooMoooMoooM« 

Delaware  State  Tuberculosis  Commission 
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Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  602  West  SL 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  die 
pcnsary  patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the 
Sanatorium  for  treatment,  part  or  all  of  the  board,  if  necessary,  will  bo  paid 
by  the  State. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets, 
bath  robes,  s'.eets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the 
loan  closet  at  each  dispensary,  on  application  to  the  nurse,  by  persons  being 
treated  in  their  homes. 


MEMBERS  OF  COMMISSION 


Mr.  John  Bancroft.  Prealdent 
Mra.  Lewis  Mustard 

Mrs.  O.  W.  MarsbaU 

Mr.  B.  Q.  Houston 


Dr.  B.  L.  Lewis 

Dr.  P.  W.  TomUnaon 

Dr.  W.  F.  Ehiinea 

Dr.  B.  S.  Dwlcht 


Miss  Emily  P.  BlsseU 


DR.  HAROLD  L.  SPRINGER,  Secretary 
1013  Washington  Street  Wilmington,  Delaware 
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Prints  this  Journal  and  wants  to  Print 
your  Stationery  and  Envelopes, 
Prescription  Blanks  and 
other  things 


Call  D.  ^ A.  or  IDelmarvia  2^27 


The  Baynard  Optical  Co. 

We  SPECIALIZE  in  the  scientific  grinding 
of  lenses  and  the  comfortable  fitting  of  spec- 
tacles and  eyeglasses  ACCORDING  TO 
PRESCRIPTION 

The  Baynard  Optical  Co. 

Prescription  Opticians 
BAYNARD  BUILDING 

Market  and  Fifth  Sts.,  iVilmington,  Del. 
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Biggest  /Vlf  Tf  I I Clothing 

Because  ^ Hats 

Best  WILMINGTON  Shoes 


WILLIAM  GIES 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  Ingtruments, 
Trusses,  Abdominal  Supporters,  Braces 
Rubber  Goods,  Elastic  Belts  and  Stock- 
ings. All  kinds  of  Artificial  Limbs 
and  Noses 


Fine  Cutlery,  Grinding,  Polishing,  Nick 
el  Plating  and  Repairing  of  all  kinds  of 
Instruments;  Razors  and  Shear 

209  W.  Seventh  Street 

Lady  ia  Attendance  Wilmington,  Del, 

Phones — Dclmarvia  2723.  D.  & A.  421D 


N B.  DANFORTH  Wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 

Graduate  Philadelphia  College  of  Pharmacy 

Distributing  Agency  for  all  the  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  Manufacturers 

Thirty  Years’  Experience  in  Adjusting  and  Fitting  Trusses 


WALTER  L.  MORGAN 

PHARMACIST 

3rd  & Franklin  Sts,,  WILMINGTON,  DEL 
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Smallpox  Vaccine  Muliord 

In  the  Mulford  Tube*Point  Container 

Is  a Distinct  Advance  in  Method  of  Propagation,  Purification 
and  Supplying  the  Virus 

Since  the  introduction  of  vaccine  virus  by  Jenner,  in  1789,  many  efforts 
have  been  made  to  secure  and  market  a satisfactory  virus. 

At  first  the  vaccine  virus  was  transferred  from  arm  to  arm.  This 
practice  was  severely  criticized  on  account  of  the  danger  of  transmitting 
other  diseases. 


TSf;.  - f 

Glycerihized  Vaccine  Viros  Mulford 


Tube-Point  Package  of  Glycerinized  Vaccine  Vims  Mulford.  A sterile 
point  and  hermetically  sealed  container  combined. 

After  scarification  is  made  with  the  sterile  glass  point,  break  tube  at  • 

etched  mark  and  expel  virus  from  tube  with  mbber  bulb. 

The  next  step  was  the  propagating  of  the  vaccine  virus  on  calves. 

By  the  Mulford  method,  with  the  process  of  glycerinization  and 
strict  bacteriologic  control,  pathogenic  bacteria  are  excluded  and  a satis- 
factory product  is  secured. 

The  Mulford  Tuhe-Point  is  the  ideal  container  for  vaccine.  It  com- 
bines a hermeticallj^  sealed  capillary  chamber,  which  protects  the  vaccine 
from  all  contamination,  and  a sterile  scarifying  point  ready  for  use.  The 
Mulford  tube-point  container  is  unexcelled  as  a safe  way  of  furnishing 
vaccine  virus. 


The  Luetin  Intradermic  Test 

In  the  Mulford  Special  Intradermic-Test  Syringe 
A Simple  and  Accurate  Method  of  Diagnosing  Syphilis 

Lnetin  is  an  extract  of  killed  cultures  of  a number  of  strains  of  the 
Spirocheta  pallida  carefully  sterilized  and  placed  in  sterile  intradermic 
syringes  or  ampuls.  A positive  reaction  consists  of  a pustule,  papule  or 
other  inflammation  at  the  site  of  injection. 

The  Luetin  reaction  is  specific  for  syphilis;  it  occurs  most  constantly 
and  intensely  during  the  tertiary  and  latent  stages;  it  is  usually  absent,  or 
very  mild,  in  the  primary  or  secondary  stages.  In  infants  it  is  less  marked 
than  in  adults  with  congenital  syphilis. 


Furnished  in  packages  containing  single  test  and  five  tests, 
in  intradermic  syringes.  Hospital  size,  in  ampuls  containing 


in  inrraaermic  syringes,  nospiiai  size,  in 
sufficient  for  50  tests  (without  syringes). 


H.  K.  Mulford  Company 

Manufacturing  and  Biological  Chemists 

Philadelphia,  IT.  S,  A. 
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Delaware  Medicine  and  the  War. — Physicians  and 
surgeons  of  this  State,  who  desire  to  serve  their  country 
actively  in  the  military  establishment,  can  do  so  in  any  one 
of  four  ways:  (1)  join  the  regular  army  or  navy;  (2)  join 
the  Officers’  Reserve  Corps,  of  the  Army  or  Navy;  (3)  join 
the  State  Militia  or  Naval  Brigade;  (4)  join  some  one  of  the 
eleven  Red  Cross  units  organized  for  service  with  the  Army 
or  Navy.  These  are:  (1)  ambulance  companies;  (2)  base 
hospitals;  (3)  hospital  units;  (4)  surgical  sections;  (5) 
emergency  nurse  detachments ; (6)  sanitary  training  detach- 
ments; (7)  information  sections ; (8)  refreshment  units  and 
detachments;  (9)  supply  depots;  (10)  general  hospitals; 
(11)  convalescent  homes.  Of  these,  the  medical  fraternity 
will  be  interested  chiefly  in  Nos.  2,  3,  4 and  10. 

We  recently  learned  that  several  of  our  Wilmington 
doctors  were  willing  to  serve  in  a locally  organized  base  hos- 
pital. Knowing  that  the  way  other  base  hospitals  had  been 
started  invariably  had  been  by  invitation  of  the  Red  Cross,  I 
addressed  the  following  letter  to  the  official  in  charge : 


2 


DELAWARE  STATE  MEDICAL  JOURNAL 


Wilmington,  Del.,  April  16,  1917. 

Col.  Jefferson  R.  Kean, 

Dir.-Gen.  of  Military  Relief, 

American  Red  Cross,  Washington,  D.  C. 

Dear  Sir : Kindly  forward  me  complete  information  as 
to  the  formation  of  a base  hospital  unit  of  500  beds.  Some 
of  the  medical  profession  here  have  shown  sympathy  with 
the  suggestion  that  a Wilmington  unit  be  formed,  and  I be- 
lieve the  necessary  money,  equipment  and  men  would  be 
forthcoming  if  a concerted  movement  in  that  direction  were 
made.  Certain  it  is,  that  I am  willing  to  do  all  I can  to  fur- 
ther the  project,  should  you  decide  that  it  is  desirable.  It 
has  struck  several  of  us  that  it  would  be  particularly  appro- 
priate for  the  home  of  the  largest  powder  interests  in  the 
country  to  be  represented  in  this  war  by  some  distinctively 
local  organization,  though  no  officials  of  the  duPont  Com- 
pany have  been  interviewed  as  yet  concerning  this  matter. 

Should  this  matter  seem  worthy  of  serious  considera- 
tion, kindly  advise  us  how  to  proceed. 

Yours  very  truly, 

W.  Edwin  Bird. 

The  reply  of  Colonel  Kean  is  as  follows : 

Washington,  D.  C.,  April  17,  1917. 
Dr.  W.  Edwin  Bird,  Wilmington,  Delaware. 

Dear  Sir:  In  response  to  your  letter  of  April  16th,  I 

beg  to  advise  you  that  the  full  quota  of  base  hospitals  has 
been  reached  and  we  have  been  advised  by  the  Surgeon-Gen- 
eral’s office  not  to  increase  the  number. 

For  your  information  I am  sending  to  you  under  separ- 
ate cover,  circular  letter  and  pamphlets  relating  to  the  vari- 
ous units  organized  by  the  American  Red  Cross,  but  it  is 
earnestly  requested  that  you  do  not  proceed  with  the  or- 
ganization of  any  of  the  above  until  you  are  given  specific 
authority  to  do  so  from  this  office. 

Thanking  you  for  your  interest. 

Yours  very  truly, 

J.  R.  Kean, 

Colonel,  Medical  Corps,  U.  S.  Army,  Director-General  of 

Military  Relief. 

It  thus  appears  that  Delaware  physicians  no  longer 
have  a chance  to  organize  any  new  Red  Cross  work,  Col. 
Kean’s  letter  making  it  clear  that  the  field  is  already  satis- 
factorily covered.  However,  as  noted  above,  there  still  re- 
main the  first  three  branches  in  which  our  men  can  serve. 
We  have  no  doubt  that  if  Delaware  is  called  upon  to  offer  a 
specific  number  of  medical  men  for  these  three,  she  will 
not  be  found  wanting. 


DELAWARE  STATE  MEDICAL  JOURNAL 


3 


The  circular  letter  referred  to  by  Col.  Kean  is  as  fol- 
lows : 

RED  CROSS  MILITARY  UNITS. 

Red  Cross  Military  Units  which  the  Red  Cross  is  au- 
thorized by  the  War  Department  to  create  for  service  with 
the  Medical  Department  of  the  Army  in  war  are  base  hos- 
pitals, hospital  units,  surgical  sections,  and  general  hospitals. 

In  any  consideration  of  the  matter  of  Red  Cross  hos- 
pitals the  distinction  should  be  borne  in  mind  between  the 
various  classes  of  hospitals  which  take  part  in  the  service, 
of  the  rescue  and  care  of  sick  and  wounded  of  armies.  It 
is  divided  into  three  zones — the  first  zone  being  called  the 
service  of  the  front,  and  extending  from  the  line  of  battle 
back  to  the  field  and  evacuation  hospitals.  This  zone  is  oper- 
ated by  the  Medical  Service  of  the  Army  and  Red  Cross  or- 
ganizations do  not  usually  take  part  in  it.  The  second  zone, 
is  that  of  the  military  base  to  which  the  wounded  are 
brought  from  the  first  zone,  and  where  they  first  meet,  at 
the  base  hospital,  the  comforts  and  facilities  of  a real  hos- 
pital which  has  good  beds,  trained  women  nurses  and  a large 
professional  staff.  The  third  zone  is  that  of  the  home  coun- 
try and  the  hospitals  organized,  whether  established  by  the 
Army  or  Navy  from  existing  civil  hospitals,  are  called  gen- 
eral hospitals.  In  much  of  the  correspondence  with  this 
office  it  is  found  that  when  people  speak  of  a base  hospital, 
they  really  mean  a general  hospital,  and  that  when  they 
propose  to  establish  a base  hospital,  they  usually  mean  a 
general  hospital  in  their  home  city. 

A base  hospital  when  called  into  service,  is  moved  to 
the  place  where  the  military  authoritise  need  it.  It  is,  how- 
ever, organized  in  connection  with  a large  civil  hospital 
which  is  usually  referred  to  as  the  “mother”  hospital.  This 
is  required  in  order  that  the  unit  may  be  composed  of  doc- 
tors and  nurses  who  are  accustomed  to  work  together  and 
have  already  the  spirit  of  unity  and  organization.  If  on 
the  contrary  it  were  permitted  to  enroll  a base  hospital  from 
doctors  and  nurses,  attached  to  various  institutions,  or  in 
private  practice,  it  would  be  without  cohesion  and  a unit  only 
in  name,  and  would  be  in  fact,  only  a list  of  names  of  little 
immediate  value.  The  creation  of  these  large  and  complex 
organizations  is  a military  matter  and  also  a professional 
one,  and  is  therefore,  never  delegated  to  chanters,  but  is 
done  in  a definite  way  which  has  the  approval  of  the  War 
and  Navy  Departments.  The  first  requirement  for  the  or- 
ganization of  a base  hospital,  is  a parent  institution  either 
a large  civil  hospital  or  a medical  .school,  which  can  furnish 
the  large  professional  staff  needed  for  it,  and  still  have  left 
a sufficient  staff  to  carry  on  the  work  of  the  parent  insti- 
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tution.  The  second  requirement  is  to  find  the  member  of 
this  staff,  who  by  his  age,  professional  and  personal  stand- 
ing, is  a leader  who  can  successfully  organize  the  base  hos- 
pital, if  appointed  its  director  for  that  purpose.  The  third 
requirement  is  to  raise  the  funds  necessary  for  the  equip- 
ment. This  is  usually  done  through  the  local  Red  Cross 
Chapter,  which  must  be  strong  enough  to  raise  $25,000  for 
this  purpose,  and  also  to  furnish,  through  its  committees  of 
women,  the  hospital  linen,  hospital  garments  and  surgical 
dressings  necessary  for  the  equipment  of  the  base  hospital. 
The  money  has  in  some  cases,  however,  been  raised  by  weal- 
thy friends  of  the  parent  institution. 

Hospital  Units  are  organized  groups  of  physicians,  sur- 
geons and  nurses,  with  a number  of  orderlies  which  may  be 
assigned  to  duty  to  supplement  the  established  military  hos- 
pitals. They  may  also  be  assigned  to  duty  on  hospital  trains 
and  ships.  As  they  are  joined  to  already  existing  organiza- 
tions they  will  not  be  equipped  with  beds  and  hospital  furni- 
ture, except  for  the  personal  use  of  the  staff.  They  should, 
however,  have  a full  operating  room  equipment  for  the  sur- 
gical section  and  such  instruments  and  appliances  as  may  be 
desired  by  the  medical  section. 

Surgical  Sections  are  special  detachments  intended  to 
reinforce  the  operating  staffs  in  time  of  emergency.  The 
surgical  section  has  the  same  equipment  as  the  surgical 
service  of  a hospital  unit.  The  staff  consists  of  four  sur- 
geons, seven  nurses,  two  orderlies  and  a clerk. 

The  Base  Hospital,  Hospital  Unit  and  Surgical  Section 
are  all  movable  units  which  should  be  prepared  to  serve 
wherever  their  services  may  be  needed  by  the  Government. 
Only  in  the  case  of  very  large  hospitals  having  a strong  chap- 
ter to  back  them,  should  the  organization  of  a base  hospital^ 
be  attempted.  Hospitals  of  lesser  size  desiring  to  offer  their’ 
services  for  a movable  unit  should  undertake  one  of  the 
two  latter. 

General  Hospitals.  Civil  hospitals  in  the  third  zone, 
the  home  country,  when  taken  over  for  use  by  the  military 
authority  are  called  general  hospitals.  Service  with  the  gen- 
eral hospital  does  not,  therefore,  necessitate  leaving  home. 
The  organization  of  general  hospitals  is  described  in  para- 
graph 20,  of  the  Regulations  for  the  Employment  of  the 
American  Red  Cross  in  War.  Another  way  in  which  civil 
hospitals  may  be  used  is  for  them  to  give  up  a certain  num- 
ber of  their  beds  for  the  sick  and  wounded  soldiers  and  sail- 
ors, the  administration  of  the  hospital  remaining  in  the 
hands  of  its  own  trustees  and  staff. 

Sanitary  training  detachments  are  units  for  the  instruc- 
tion of  men  in  first  aid,  the  transportation  of  the  wounded 
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and  other  matters,  knowledge  of  which  is  required  for  ser- 
vice with  the  sanitary  department  of  the  army.  The  sani- 
tary training  detachment  differs  from  the  units  above  men- 
tioned in  that  it  is  a chapter  activity  and  is  administered  by 
the  chapter  which  should  buy  its  equipment.  Every  Red 
Cross  Chapter  should  support  at  least  one  of  these  de- 
tachments. 

J.  R.  Kean. 

Colonel  Medical  Corps,  U.  S.  A. 

Director  General  of  Military  Relief. 


ETHYL  CHLORIDE  ANESTHESIA 

By  J.  S.  Keyser,  M.  D.,  Wilmington. 


Q 

Ethyl  chloride  anesthesia  has  never  been  particularly 
popular.  While  it  has  come  into  use  as  an  anesthetic  in  re- 
cent years,  it  has  been  known  for  over  two  hundred  years. 
Glauber,  in  1648,  in  some  of  his  writings  mentions  it.  It  was 
first  used  as  an  anesthetic  by  Flourens  in  1847.  Two  years 
later  Heyfelder  administered  ethyl  chloride  vapors  to  pro- 
duce surgical  anesthesia.  Alarming  symptoms  often  oc- 
curred during  its  administration,  these  symptoms  being  in  a 
large  measure  due  to  improper  methods  of  administration, 
and  also  to  impurities.  Because  of  these  symptoms  its  use 
was  abandoned  until  about  1895.  Due  to  better  understand- 
ing of  anesthesia  and  anesthetics  in  general,  and  to  improved 
methods  of  administration  ethyl  chloride  was  again  used  and 
has  rapidly  gained  favor  with  the  profession. 

Chemically,  ethyl  chloride  is  ethyl  alcohol  in  which  the 
OH  has  been  replaced  by  chlorine.  It  must  be  of  highest 
purity  for  use  as  an  anesthetic.  The  tests  for  it  are  fully 
described  in  U.  S.  P. 

The  physiologic  action  of  ethyl  chloride  is  similar  to 
that  of  chloroform.  It  has  a paralytic  and  depressing  effect 
upon  the  heart  muscle,  causes  dilatation  of  the  small  ves- 
sels, and  so  causes  a fall  in  blood  pressure.  Compared,  how- 
ever, with  chloroform  it  requires  from  ten  to  twenty  times 
the  quantity  of  ethyl  chloride  to  produce  the  same  effect.  In 
anesthesia  of  short  duration  this  fall  of  blood  pressure  is 
usually  not  noted,  and  some  men  report  a slight  rise  in  blood 
pressure.  The  effect  upon  the  respiratory  function  is  indi- 
rectly the  result  upon  the  heart,  for  with  the  fall  of  the  pres- 
sure the  respiration  becomes  sterterous  or  arrested,  and 
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finally  entire  cessation  of  respiration  ensues.  Due  to  the  fact 
that  ethyl  chloride  is  not  very  soluble  in  the  lipoids  of  the 
nervous  system,  there  is  usually  not  enough  to  paralyze  cen- 
ters, excepting  that  of  pain  sensation,  and  for  that  reason 
we  do  not  have  the  abolition  of  reflexes.  In  fact  muscular 
rigidity  sometimes  reaches  a state  of  opisthotonos.  Rigidity 
of  the  massater  muscles  is  almost  always  present,  so  much 
so  that  it  may  sometimes  cause  embarrassment.. 

As  I have  stated  before,  ethyl  chloride  is  not  very  soluble 
in  the  nervous  system.  It  is  still  less  so  in  the  blood  serum, 
so  that  a very  small  amount  is  taken  up,  which  forms  a loose 
combination.  A small  amount  is  also  taken  up  by  the  cor- 
puscles. Because  of  this  very  loose  solution  in  the  blood, 
ethyl  chloride  is  given  off  very  rapidly,  and  patients  wake 
very  promptly  unless  highly  concentrated  vapors  are  used. 

Further,  because  of  this  loose  solution  in  the  blood,  and 
very  rapid  elimination,  ethyl  chloride  has  very  little,  if  any, 
effect  upon  the  kidneys  and  glandular  secretions,  and  for  this 
reason  retching,  nausea  and  vomiting  are  as  a rule  absent. 
In  this  it  differs  very  markedly  from  ether  or  choloform. 

Death  under  ethyl  chloride  anesthesia  may  be  due  to 
two  causes.  (1)  Simple  overdose  of  toxemia;  and  (2)  inter- 
current respiratory  embarrassment.  Symptoms  prominent 
in  ethyl  chloride  toxemia  are  pallor,  pulslessness,  muscular 
flaccidity,  wide  dilatation  of  the  pupils,  and  arrest  of  breath- 
ing. In  death  due  to  intercurrent  respiratory  embarrass- 
ment, prominent  features  are  spasm  about  the  jaws,  mouth, 
larynx,  or  respiratory  muscles;  respiratory  arrest;  and 
cyanosis. 

The  stages  of  ethyl  chloride  anesthesia  are  a little  differ- 
ent from  the  other  inhalation  anesthetics.  The  first  stage, 
which  lasts  about  one-half  to  one  minute,  is  that  of  anal- 
gesia, and  commences  after  a few  breaths  of  the  anesthetic 
have  been  taken,  and  if  a very  short  anesthetic  is  required, 
such  as  opening  an  abscess,  this  stage  is  sufficient.  The  sec- 
ond stage  usually  lasts  two  to  four  minutes,  and  after  re- 
moving the  mask  from  the  face.  This  is  a partial  anesthetic 
stage.  It  is  always  wise  to  put  a mouth  gag  in  the  mouth 
before  starting  the  anesthetic,  particularly  so  if  oral  opera- 
tion is  to  be  performed,  otherwise  some  trouble  may  be  oc- 
casioned in  attempting  to  open  the  mouth  during  this  stage 
of  anesthesia,  owing  to  the  spasm  of  the  masseter  muscles 
which  usually  occurs.  The  third  stage  may  last  one-half  to 
one  minute,  and  is  again  a stage  of  analgesia.  The  patient 
may  roll  or  cry  or  move,  but  no  pain  sqnsation  is  present. 

The  fourth  stage  is  like  that  in  other  anesthetics.  When 
continued  too  long  a time,  or  an  overdose  is  given,  the  bulb 
is  effected,  which  is  followed  by  respiratory  arrest,  cardiac 
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arrest  and  death.  In  some  cases  the  first  stage  may  be  di- 
vided into  an  analgesic  stage,  which  is  followed  by  a stage  of 
excitement,  which  is  more  common  in  very  nervous  or  ex- 
citable individuals. 

The  signs  of  complete  anesthesia  under  ethyl  chloride 
are  (1)  quick,  deep  and  regular  breathing,  (2)  the  eyeballs 
are  fixed  or  rolling,  (3)  face  is  usually  slightly  flushed,  (4) 
muscular  relaxation  or  rigidity,  (5)  absence  of  corneal  re- 
flex. Cyanosis  is  a signal  for  more  air  and  removal  of  mask. 
Stertor  also  is  a signal  for  more  air.  Spasm  of  jaw  and  some 
respiratory  embarrassment  is  common  in  muscular  subjects. 
In  many  cases  anesthesia  is  deepened  after  the  removal  of 
the  anesthetic,  owing  to  the  absorption  of  the  vapors  from 
the  lower  air  passages. 

The  patient  begins,  as  a rule,  to  swallow  a little  time  be- 
fore consciousness  returns.  The  first  sense  to  return  is  hear- 
ing and  the  sight. 

As  I have  stated  before  ethyl  chloride  is  eliminated 
chiefly  from  the  lungs.  It  very  seldom  causes  any  irritation 
to  the  kidneys,  excepting  in  prolonged  anesthesia.  Albu- 
minuria is  rare. 

The  after  effects  of  ethyl  chloride  will  vary,  depending 
upon  the  condition  of  the  patient,  the  method  employed  and 
the  length  of  the  anesthesia.  Some  authors  claim  that  vomit- 
ing is  most  constant  and  occurs  in  20  per  cent  of  the  cases, 
but  lasts  only  about  fifteen  minutes.  In  our  own  experience, 
however,  we  have  found  vomiting  rare,  and  usually  when  il 
does  occur  the  patient  vomits  immediately  upon  regaining 
consciousness,  and  only  for  a minute  or  two.  Hysterical 
symptoms  may  appear  in  young  girls.  Erotic  thoughts  and 
dreams  may  occur  with  ethyl  chloride  as  with  nitrous  oxide. 

When  compared  with  other  anesthetic  agents  its  rapid- 
ity of  action  is  more  like  nitrous  oxide,  but  cannot  be  com- 
pared with  it  in  safety,  excepting  for  very  short  anesthetics. 
The  advantages  of  ethyl  chloride  are  the  rapidity  with  which 
it  produces  narcosis,  the  absence  of  after-effects  when  prop- 
erly employed,  and  the  rapid  return  to  consciousness  of  the 
patient.  Its  relative  safety  depends  upon  the  length  of 
anesthesia. 

In  the  last  three  years  we  have  administered  ethyl  chlo- 
ride to  about  500  cases.  We  usually  employ  the  open 
method,  bringing  the  patient  to  the  second  stage  or  stage  of 
true  anesthesia,  and  then  discontinuing  it.  Most  of  our  pa- 
tients were  children  ranging  from  two  to  sixteen  years  of 
age.  In  not  a few  instances  we  have  employed  it  for  adults 
as  well.  In  most  of  the  cases  only  short  anesthesia  was  re- 
quired, three  to  six  minutes,  but  in  some  instances  we  have 
continued  the  anesthetic  for  ten  or  fifteen  minutes.  We  have 
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not  had  any  fatalities.  After  effects  are  very  rare  in  our  ex- 
perience, and  in  some  of  the  cases  we  have  administered  it 
in  spite  of  the  presence  of  acute  and  subacute  bronchitis 
without  any  untoward  effect,  in  which  instance  it  differs 
markedly  from  ether. 

I think  ethyl  chloride  is  very  well  adapted  and  com- 
paratively safe  for  short  operations,  such  as  the  removal  of 
tonsils  and  adenoids,  opening  of  abscesses,  extraction  of 
teeth,  gynecologic  examinations  and  such  other  short-timed 
operations  where  an  anesthetic  is  desired  or  necessary. 


THE  KAISER’S  PRAYER. 

(The  Latest  Ultimatum.) 

Gott,  dear  Gott,  attentions  blease;  your  pardner  Vilhelm’s 
here, 

Und  has  a word  or  two  to  say  indo  your  brivate  ear. 

So  durn  avay  all  odders  now  and  listen  veil  to  me. 

For  vat  I say  concerns  me  mooch,  Meinself  und  Shermany. 

You  know,  dear  Gott,  I vas  you  freindt,  und  from  mein  hour 
of  birth, 

I kindly  let  you  rule  the  heaven,  vile  I ruled  ov’er  the  earth ; 
Und  ven  I told  mein  soldiers  of  by-gone  battle  days, 

I glady  split  the  glory  and  gave  you  half  the  braise. 

In  every  vay  I tried  to  prove,  mein  heart  to  you  vas  true, 
Und  only  claimed  mein  honest  share  in  great  deeds  vat  ve  do. 
You  could  not  have  a better  freindt  in  sky  or  land  or  sea. 
Den  Kaiser  Vilhelm  Number  Two,  de  Lord  of  Shermany. 

So  vat  I say,  dear  Gott,  is  dis,  dat  ve  shall  still  be  freindts, 
Und  you  shall  help  me  send  mein  foes  to  meet  their  bitter 
ents. 

If  you,  dear  Gott,  vill  this  me  do.  I’ll  noddings  ask  again, 
Und  you  und  I vill  pardners  be,  forevermore.  Amen. 

But  listen,  Gott,  it  must  be  kvick,  your  help  to  me  to  sent. 

Or  else  I hav  to  stop  attack,  und  only  blay  defent ; 

So  four  und  twenty  hours  I giff,  to  make  the  Allies  run, 

Und  put  me  safe  indo  mein  blace,  the  middle  of  de  sun. 

If  you  do  this.  I’ll  do  mein  part.  I’ll  tell  the  vorlts  the  fact. 
But  if  you  don’t,  den  I must  tink,  it  is  a hostile  act. 

Den  var  at  once,  I will  declare,  und  in  mein  anger  rise, 

Und  send  mein  Zeppelin  ships  to  vage  a fight  up  in  de  skies. 
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Dis  ultimatum  now,  dear  Gott,  is  von  of  many  more, 

Mein  mind  is  settled  up  to  clean  the  whole  vorlt  off  de  floor. 
Because  you  vas  mein  pardner,  Gott,  an  extra  chance  is 
giffen. 

So  help  me  vonce  or  else.  I’ll  be de  Emperor  of  Hiffen. 

— Exchange. 


RED  CROSS  EMERGENCY  HOSPITAL 

At  a recent  executive  committee  meeting  of  the  Dela- 
ware Chapter  of  the  Red  Cross,  at  the  Hotel  duPont,  the 
Military  Relief  Committee,  Mrs.  Willard  Hall  Porter,  chair- 
man, reported  that  the  emergency  unit  will  soon  be  in  readi- 
ness. This  unit  is  prepared  in  case  of  a disaster  such  as 
happened  at  Eddystone.  It  includes  every  necessary  equip- 
ment for  100  beds.  The  equipment  and  beds  will  be  stored 
by  the  Delaware  Hospital  until  needed.  All  the  bandages, 
etc.,  will  be  sterilized  and  packed  ready  for  instant  use.  In 
case  of  disaster,  the  hundred  beds  can  be  installed  in  the  old 
Court  House,  which  has  been  offered  for  the  purpose.  The 
emergency  hospital  can  thus  be  created  in  an  hour  or  so.  All 
the  material  is  packed  ready  for  transportation  to  the  Court 
House. 

The  committee  has  also  taken  up  with  Delaware  College 
the  formation  of  an  ambulance  corps,  to  be  used  in  conjunc- 
tion with  such  an  emergency  hospital. 

It  was  reported  by  the  Military  Relief  Committee  that 
$5,000  so  far  has  been  expended,  and  that  it  will  be  neces- 
sary to  raise  more  funds. 

Mrs.  Henry  B.  Thompson  suggested  the  possible  use  of 
ten  hospital  beds  and  a portable  hospital  or  tent  for  segrega- 
tion of  infantile  paralysis,  if  an  epidemic  should  break  out 
again  in  Wilmington.  It  is  the  duty  of  the  Red  Cross  under 
its  charter  to  give  help  in  case  of  pestilence,  and  this  plan 
will  be  further  discussed. 

It  was  decided  that  only  those  committees  of  the  De- 
fense League  working  in  conjunction  with  the  Red  Cross 
with  the  same  chairman  shall  have  headquarters  in  the  City 
Hall.  This  is  necessary  on  account  of  the  limited  space. 

Mrs.  Joseph  P.  Wales  was  chosen  as  publicity  agent  for 
this  committee,  and  it  was  decided  that  all  publicity . shall 
pass  through  her  hands. 

A gift  of  $200  was  reported  for  State-wide  work.  This 
has  already  been  used  for  materials  to  be  sent  to  Laurel, 
Dover,  Wyoming,  Seaford,  Delaware  City  and  other  towns, 
where  branches  have  recently  been  formed. 
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KENT  COUNTY  MEDICAL  NEWS 

After  a period  of  semi,  and  later,  absolute  stagnation, 
the  Kent  County  Medical  Society  has  awakened  from  its  tw'o 
years’  sleep.  Strychnine,  nitroglycerin  nor  even  pituitin 
had  no  part  in  the  revival  of  our  local  society.  The  wide- 
awake doctors  of  Kent  county  suddenly  got  tired  of  being 
asleep  (pardon  Irish  pun)  so  we  woke  up  altogether,  to  get 
rested,  as  it  were. 

I believe  that  at  the  present  time  the  Kent  County  So- 
ciety is  more  active  than  any  other  medical  organization  in 
the  State.  We  are  having  interesting  and  educating  meet- 
ings, we  are  taking  an  active  interest  in  legislation,  we  are 
doing  our  part  along  all  the  lines  of  medical  progress.  Un- 
der the  leadership  of  Dr.  L.  A.  H.  Bishop,  ex-president  of 
the  Delaware  State  Society,  who  is  now  president  of  our 
County  Society,  aided  by  Dr.  T.  G.  Riley  of  Harrington  as 
vice-president,  and  myself  as  a humble  “order  taker,”  and 
with  the  good  will  and  co-operation  of  our  brother  members, 
we  hope  to  maintain  a standard  high  above  the  average  of 
local  medical  bodies. 


By  the  efforts  of  several  persons  in  Dover,  backed  by 
the  Kent  County  Medical  Society,  the  various  churches  and 
the  local  lodges,  a bill  to  incorporate  a State  or  County  Hos- 
pital was  presented  to  the  Legislature.  The  bill  reads,  that, 
when  the  people  of  Dover  and  Kent  county  raise  $25,000 
the  State  shall  give  an  equal  amount  ($25,000)  to  establish 
a hospital  at  Dover. 

Many  persons  are  named  as  trustees,  but  it  is  under- 
stood that  the  Kent  County  Medical  Society  shall  act  as  a 
“board  of  managers.” 

It  is  admitted  that  if  a suitable  hospital  can  be  located 
in  Dover,  or  the  center  of  the  State,  many  of  the  indigent 
cases  that  are  now  sent  to  Wilmington  from  rural  New  Cas- 
tle, Kent  and  Sussex  counties  will  be  taken  care  of  at  the 
proposed  hospital. 

An  excellent  site  has  already  been  selected  and  a citizen 
of  Dover  has  promised  a modern  automobile  ambulance. 
Such  a hospital  should  prove  a great  benefit  to  Wilmington 
hospitals. 

Arrangements  will  be  made  with  Wilmington  and  Phila- 
delphia surgeons  and  physicians  to  become  “associates”  of 
the  Dover  Hospital,  and  one  rule  will  be  that  any  physician 
can  treat  his  own  patient  in  the  hospital.  The  need  of  such 
an  institution  has  been  known  for  years.  Dr.  J.  H.  Wilson 
and  Dr.  C.  J.  Harbordt  have  brought  the  matter  up  before 
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every  Legislature  for  the  last  ten  or  twelve  years.  We  hope 
it  will  become  a reality. 


Dr.  C.  J.  Prickett,  a recent  graduate  of  “Jeff,”  has  lo- 
cated at  Cheswold,  Del.,  and  is  reported  as  doing  nicely. 


Dr.  G.  E.  Bringhurst,  late  of  West  Chester,  Pa.,  has  lo- 
cated at  Harrington,  Del. 


Dr.  E.  C.  Chipman  is  located  at  Felton,  Del. 

All  these  physicians  are  members  of  the  Kent  County 
Medical  Societies  and  of  the  A.  M.  A. 

A son  was  born  to  Dr.  E.  Richmond  Steele  of  Dover  on 
March  1,  1917. 


Dr.  J.  H.  Wilson,  a trustee  at  Farnhurst,  has  resigned  on 
account  of  ill  health.  Dr.  Wilson  at  one  time  was  the  best 
known  surgeon  in  the  State. 


Dr.  James  Martin,  of  Magnolia,  Del.,  has  been  on  the 
sick  list,  as  has  Dr.  E.  H.  Nickerson,  of  Camden. 


Dr.  I.  C.  MacCollum  has  located  at  Wyoming  in  the  place 
of  Dr.  Crossmon,  who  recently  died.  Dr.  MacCollum  is  a 
bright  young  man  and  a member  of  the  Kent  County  Medi- 
cal Society. 

C.  deJ.  Harbordt,  Secretary. 


PERSONAL  NOTE  BY  H.  J.  E. 

In  obstetrical  literature  as  well  as  the  best  practice  the 
use  of  nitrous  oxid-oxygen  anesthesia  is  fast  taking  the  place 
of  the  much-vaunted  Twilight  Sleep.  Because  of  reading 
I have  done,  and  by  talking  with  men  who  have  used  it,  I 
concluded  that  this  was  at  present  the  ideal  way  to  give  com- 
fort without  danger  to  the  patient  in  labor.  One  of  the  great- 
est arguments  in  its  favor  is  the  possibility  of  immediately 
withdrawing  the  analgesic  agent  should  any  cause  for  so 
doing  appear — something  that  is  not  possible  once  hypo- 
dermic medication  has  been  given.  I have  only  within  the 
last  two  weeks  received  my  own  apparatus,  and  so  have  been 
able  to  try  it  out  on  but  three  cases,  but  in  these  it  has  acted 
splendidly,  in  one  patient,  a primipara  of  41,  being  continued 
for  nearly  three  hours  in  the  last  part  of  the  first  and 
throughout  the  second  stage  of  labor.  It  seems  that  with 
the  introduction  of  this  means  of  analgesia,  any  need 
for  the  dangerous  subcutaneous  injection  of  hypnotic  drugs 
has  lost  its  usefulness. 


REASONS  WHY  PHYSICIANS  SHOULD  PATRONIZE  ADVERTISERS 
IN  THEIR  OWN  STATE  JOURNAL 

The  reasons  why  physicians  in  other  States  should  patronize  the  advertisers  i 
in  their  Journals,  apply  as  well  to  you  and  your  Journal.  It’s  perfectly  simple;  if  ; 
you  will  buy  goods  from  the  advertisers,  you  will  have  a better  Journal.  Read  the  | 
“reasons  why’’ : — 


ARKANSAS: — These  .-ulvertisers  would  not  be  here  if 
they  were  not  reliable.  Your  support  protects  you, 
helps  us  and  pleases  them. 

ARIZONA: — Business  firms  in  other  States  spend  their 
money  in  the  advertisements  to  bring  the  market  to 
us.  Ought  we  not  appreciate  this  and  buy  goods 
from  them? 

CALIFORNIA: — The  firm  that  does  not  advertise  its 
goods  to  you,  does  not  feel  under  obligation  to  sell 

you  what  you  order.  It  pays  to  buy  the  advertised 

article. 

COLORADO: — This  is  your  Journal.  The  advertisers 
help  support  it.  Tell  them  you  saw  their  announce- 
ment in  your  Journal. 

DELAWARE: — Every  advertiser  in  this, Journal  is  pay- 
ing a rebate  to  every  subscriber.  If  these  ads  were 
not  here,  this  Journal  would  either  cost  you  more  or 

die  an  early  death.  Support  the  firms  who  support  you. 

FLORIDA: — We  urge  our  readers  to  look  carefully  over 
our  advertising  pages,  and  let  it  be  known  we  are 
a live  profession  and  have  needs  to  be  filled. 

GEORGIA: — Every  member  of  the  State  Association  has 
an  interest  in  the  advertising  columns.  If  one  firm 
advertises  and  another  does  not,  patronize  the  one 
that  does.  It  is  money  in  your  pocket. 

INDIANA: — It  costs  you  only  a 2-oent  stamp  to  write 
any  one  of  our  advertisers,  all  of  whom  are  anxious 
to  get  in  touch  with  you  by  sending  you  either 
samples  or  catalogs. 

IOWA: — Quite  a good  deal  of  our  advertising  is  on 
trial,  and  unless  our  readers  demonstrate  their  in- 
terest in  it,  we  will  lose  it. 

KANSAS: — Every  advertiser  in  this  Journal  is  paying 
you  for  the  privilege  of  telling  you  about  the  things 
he  has  to  sell. 

KENTUCKY : — You  may  depend  on  our  advertisements 
as  a safe  and  sound  business  directory. 

MAINE: — Look  through  the  advertising  pages  each 
month.  Place  orders  with  these  concerns.  Specify 
their  products  on  your  prescription. 

MARYLAND: — Our  readers  may  depend  on  the  in- 
tegrity of  our  advertisers.  Reciprocity  is  not  only 
desirable,  it  is  a good  business  principle. 

MICHIGAN : — Answer  the  advertisements.  This  is  im- 
portant. If  you  are  busy,  have  your  wife  do  it. 

MISSOURI: — Anything  in  the  line  of  physicians’  sup- 
plies or  equipment,  can  be  obtained  from  firms  ad- 
vertising in  The  Journal. 

NEBRASKA: — The  Journal  desires  to  introduce  you  to 
the  merchants  whose  goods  are  advertised,  and  ask 
that  you  become  their  patrons. 


NEW  JERSEY: — If  the  goods  advertised  in  this  publi-  . 
cation  are  equal  in  quality  (and  we  hold  they  are; 
superior  in  many  respects,)  you  should  purchase  I 
tliem  in  preference  to  those  not  advertised  with  us.1 

NEW  MEXICO: — Write:  “I  saw  it  in  The  New  Mexico  1 

Medical  Journal”  whenever  opportunity  offers.  Let  .1 
us  all  pull  together. 

,1 

NEW  YORK: — Any  Medical  Journal  printing  the  fraud-  > 
ulent  claims  contained  in  the  advertisements  of  tbeJ 
nostrums  condemned  by  the  Couhcil  on  Pharmacy! 
and  Chemistry  is  an  accessory  to  this  act  of  thievery! 
and  the  subscriber  to  such  journals  voluntarily  as- 
snmes  the  position  of  an  accomplice. 

NORTHWEST: — Prove  to  our  advertisers  that  advertise 
ing  in  Northwest  Medicine  is  a paying  investment. ' 
Don’t  forget  to  state  that  the  business  is  sent  their 
way  because  they  advertise  in  your  Journal. 

OHIO: — Every  dollar  spent  with  our  advertisers  is  a 
dollar  contributed  directly  to  the  betterment  of  your 
Journal, 

OKLAHOMA: — Many  of  us  no  doubt  are  spending  in, 
the  aggregate  large  sums  of  money  with  houses  and! 
companies  who  never  spend  anything  with  us.  It  is' 
not  good  business  policy  to  follow  such  a short-; 
sighted  plan. 

PENNSYLVANIA: — Most  of  our  members  throw  circu- 
lars in  the  waste  basket  and  refer  to  the  advertising 

pages  of  The  Journal  for  needed  information. 

SOUTH  CAROLINA: — We  could  not  run  a Journal  j 
without  the  advertisers,  and  our  constant  effort  has  I 
been  to  accept  only  the  highest  class  of  business.  ■ 

TENNESSEE: — The  advertisers  of  The  Journal  are  de- 
pendable concerns,  who  offer  the  best  that  is  to  be 
had.  You  are  protected  when  you  buy  from  them. 

TEXAS: — Our  advertisers  are  guaranteed  to  ns,  and  we 
in  turn  guarantee  them  to  our  readers.  Is  that 
worth  anything  to  the  prospective  buyer? 

VERMONT: — If  any  advertiser  is  not  absolutely  honest 
in  his  practice,  his  business  is  not  acceptable. 

WEST  VIRGINIA: — When  writing  advertisers,  please 
be  sure  to  mention  the  fact  that  you  are  writing 
them  because  you  have  felt  that  they  deserve  sup- 
port since  they  are  carryi 
pages. 

WISCONSIN: — Goods  and  institutions  advertised  in  this 
publication  are  absolutely  reliable,  and  every  dollar 
spent  with  your  advertisers  is  a dollar  contributed 
directly  toward  the  maintenance  of  your  Journal. 


We  urge  every  physician  who  reads  this,  to  adopt  these  excellent  recommendations  in  his 
otvn  practice.  Do  it  for  the  advancement  of  ethical  medicine;  for  the  immediate  benefit  it  will 
bo  to  you  personally  in  securing  reputable  goods,  and  ,iust  prices;  to  encourage  reputable  firms  to 
patronize  your  Journal  and  for  the  satisfaction  and  pride  you  will  have  as  a joint  owner,  in  the 
success  of  your  Journal. 

Your  Editor. 
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The  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

(Patented) 

Adapted  to  Use  of  Men,  Women  and  Children  and  Babies 

For  High  and  Low  Operations,  Ptoses,  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro- 
iliac, Articulations,  etc. 
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Delaware  State  Tuberculosis  Commission 

Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  602  West  St 

HARRINGTON 
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After  examination  by  a physician,  and  report  of  nurse  at  nearest  di» 
pensary  patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the 
Sanatorium  for  treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid 
by  the  State. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets, 
bath  robes,  s’  eets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the 
loan  closet  at  each  dispensary,  on  application  to  the  nurse,  by  persons  being 
treated  in  their  homes. 
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Its  prompt  effect  on  the  appetite,  digestion 
and  nutrition  can  be  confidently  relied  upon. 

If  you  arc  not  personally  familiar  with  the  remarkable 
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Hay  Fever  Pollenin  Ragweed  Mulford 
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consists  of  the  protein  extract  obtained  from  the  pollen  of  ragweed — 
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THE  NURSE-ANESTHETIST  AGAIN. 

Some  few  months  ago  (November,  1916)  we  called  at- 
tention to  the  fact  that  Ohio  had  refused  to  admit  the  grad- 
uates of  the  Lakeside  Hospital,  Cleveland,  to  the  examina- 
tions for  registry  as  graduate  nurses,  because,  while  in  the 
hospital,  these  nurses  were  trained  (?)  to  give  and  permit- 
ted to  give,  general  anesthetics  to  patients,  in  violation  of 
the  Ohio  law.  This  matter  was  settled  and  Lakeside  again 
recognized  only  upon  their  promise  to  permanently  discon- 
tinue the  practice  complained  of.  Similar  cases  are  cropping 
out  in  Illinos,  Indiana  and  Tennessee,  while  Kentucky  is  the 
latest  state  in  which  this  question  has  been  decided  by  a 
court.  In  connection  with  this  case  we  quote  the  following 
from  the  affidavit  of  Dr.  Arthur  D.  Bevan,  of  Chicago : 

The  administration  of  anesthetics  should  be  restricted  to  licensed  and 
qualified  physicians  and  dentists,  as  it  is  a part  of  the  practice  of  medicine 
and  dentistry  and  only  physicians  and  dentists  receive  proper  instruction 
in  its  fundamental  science  and  training;  in  its  administration.  All  members 
of  the  medical  and  dental  professions,  administering  anesthetics  have  con- 
formed to  all  the  education  and  legal  requirements  for  licensure  and  inter- 
state reciprocity,  in  order  to  assure  their  certification  and  competence  so 
that  the  public  may  be  properly  protected. 

Anesthesia  is  not  and  has  never  been  a part  of  the  duties  of  nursing. 
Nurses  do  not  and  cannot  comply  with  similar  standards  and  requirements 
demanded  of  physicians  and  dentists  administering  anesthetics.  There  is 
nothing  in  the  registration  laws  for  nurses  that  confers  on  them  the  right 
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or  privilege  to  administer  anesthetics.  They  are  not  taught  the  science 
or  practice  of  anesthesia  in  their  regular  course  of  training  and  many 
lack  the  preliminary  education  to  even  understand  the  subject.  They  do 
not  submit  to  an  examination  in  respect  to  their  competence  in  adminis- 
tering anesthetics  before  any  State  medical  board. 

Anesthesia  is  a vital, integral  and  exceedingly  dangerous  part  of  the 
practice  of  medicine  and  dentistry.  Surgery  and  its  specialties  have  come 
to  the  point  where  the  operative  procedure  requires  the  undivided  atten- 
tion of  the  operator  and  he  cannot  supervise  the  administration  of  the 
anesthetic  and  operate  at  the  same  time  and  do  justice  to  either  or  the 
patient.  In  many  operations  the  immediate  and  remote  danger  of  the 
anesthetic  exceeds  that  of  the  surgical  procedure. 

It  may  be  urged  that  the  surgeon  can  supervise  the  administration  of 
the  anesthetic  as  he  supervises  the  giving  of  a hypodermic,  an  enema,  a 
surgical  dressing  or  an  injection  of  salt  solution.  The  comparison,  how- 
ever, does  not  hold  good.  While  the  dosage  of  the  hypodermic,  the  quan- 
tity and  ingredients,  the  character  of  the  dressing  and  the  character  of  the 
hypodermoclysis  may  all  be  accurately  ordered  and  forecast,  on  the  con- 
trarj'  ther  is  no  fixed  dosage  for  anesthetics  for  difi'erent  persons,  for  cer- 
tain periods  of  anesthesia  and  for  certain  stages  of  the  operation.  More- 
over, the  entire  administration  of  anesthesia  must  be  governed  and  gauged 
by  the  individual  reaction  of  the  patient,  and  in  the  majority  of  instances 
the  surgeon  is  not  in  a position  to  determine  these  reactions. 

Surgeons  argue  that  they  should  be  permitted  to  select  their  surgical 
assistance  but  such  a privilege  does  not  give  them  the  right  to  determine 
who  shall  or  shall  not  practice  medicine.  This  is  a function  delegated  by 
the  Legislature  of  the  various  states  to  their  state  boards,  and  nurses  ad- 
ministering anesthetics  do^  not  comply  with  the  educational  or  legal  re- 
quirements of  these  boards  for  the  practice  of  medicine  or  dentistry. 

If  surgeons  were  permitted  to  supervise  the  administration  of  anes- 
thetics by  nurses,  there  is  no  logical  reason  why  nurses  should  not  be  per- 
mitted to  operate  under  the  same  supervision;  and  yet  the  surgeons  who 
are  proponents  of  the  unlicensed  anesthetists  are  the  first  to  complain 
that  their  rights  are  encroached  upon  when  trained  nurses  invade  the 
domain  of  industrial  first-aid  and  surgery. 

The  fact  that  the  vast  majority  of  anesthetic  deaths  occur  during  the 
induction  of  anesthesia  and  the  earlier  stages  of  the  operation,  shows  that 
the  supervision  of  the  operator  is  a subterfuge  and  offers  no  protection 
to  the  patient,  whose  safety  is  the  first  consideration  of  the  law. 

Modern  anesthesia  demands  not  only  a knowledge  of  the  fundamentals 
of  this  specialty,  but  also  the  complete  knowledge  only  acquired  from  an 
exhaustive  medical  or  dental  course.  The  licensed  and  qualified  anesthe- 
tist must  have  the  capacity  of  a consultant  and  be  prepared  to  diagnose 
conditions  that  imperil  the  safe-conduct  of  anesthesia  and  be  able  to 
condition  the  patient  for  the  ordeal.  He  must  have  a knowledge  and  com- 
mand of  all  anesthetics  and  methods  of  administration  so  that  when  occa- 
sion demands  he  can  change  his  agents  or  technic  as  the  reaction  of  the 
patient  or  the  demands  of  the  operation  require.  The  nurse-anesthetist  is 
essentially  an  addict  to  one  anesthetic  agent  and  one  method  of  adminis- 
tration. 

If  a new  era  of  anesthesia  is  to  be  initiated  with  the  nurse  as  its  chief 
protagonist,  all  progress  in  anesthesia  will  go  into  the  discard.  She  is 
being  utilized  at  present  solely  on  account  of  her  economy,  and  if  her  use 
is  permitted  to  become  prevalent  the  licensed  and  qualified  specialist  will 
have  to  retire  from  the  practice  and  teaching  of  anesthesia  on  account  of 
having  his  services  undersold. 

The  specialists  in  anesthesia  have  contributed  time,  money,  educa- 
tion and  training  to  conform  to  the  requirements  of  the  law  and  it  would 
be  destructive  of  the  entire  future  of  anesthesia  not  to  make  all  adminis- 
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trators  conform  to  the  same  standards.  In  some  instances  nurses  have 
succeeded  to  the  positions  developed  in  certain  clinics  by  the  original  efforts 
of  licensed  and  qualified  anesthetists,  under  the  pretext  that  they  were 
administering  the  anesthetic  under  the  supervision  of  tlie  surgeon.  It 
seems  surprising  that  in  the  first  instance  a licensed  expert  should  have 
been  found  necessary  and  that  later  on  an  unlicensed  person  could  render 
similar  service  under  the  direction  of  another.  This  situation  is  a palpable 
subterfuge  for  giving  an  appearance  of  legality  to  a very  dangerous  and 
unsafe  practice. 

It  is  vital  that  nothing  should  interfere  with  the  present  education  of 
medical  students  and  internes  in  the  science  and  practice  of  anesthesia,  for 
no  matter  what  part  of  medicine  or  dentistry  they  follow,  they  will  have 
need  of  proper  instruction  and  training  in  the  administration  of  anesthetics. 
The  nurse-anesthetist  cannot  achieve  to  the  distinction  of  a faculty  ap- 
pointment, and  medical  students  and  internes  will  not  take  kindly  o being 
taught  by  those  who  know  nothing  of  medicine  althougli  they  may  have 
had  considerable  experience. 

In  restricting  the  administration  of  anesthetics  to  licensed  physicians 
and  dentists,  the  court  and  board  will  be  acting  in  consonance  with  the 
legislative  policy  of  all  foreign  governments — policies  that  have  served  very 
remarkably  in  assuring  safety  of  the  public. 

The  administration  of  anesthetics  by  unlicensed  and  unqualified  per- 
sons in  England  is  non-existent  The  British  Medical  Association,  the  Gen- 
eral Medical  Council,  the  British  Society  for  the  Advancement  of  Science, 
the  Royal  College  of  Surgeons,  the  British  Dental  Association  and  the 
!Medico-Legal  Society  have  all  endorsed  legislation  to  restrict  the  admin- 
istration of  anesthesia  to  licensed  i)hysicians  and  dentists,  and  the  conse- 
quence has  been  that  the  best  ether  statistics  of  the  United  States  show 
three  deaths  for  every  one  in  England. 

Germany,  Austria  and  France  are  equally  strict  and  stringent  in  their 
regulations. 

As  a surgeon  and  medical  educator  I have  been  very  especially  inter- 
ested in  anesthesia  for  a number  of  years.  1 have  always  found  it  possible 
to  secure  the  services  of  a licensed  and  qualified  physician  for  the  admin- 
istration of  anesthetics  and  for  teaching  my  students  and  internes.  In 
fact,  I have  had  no  difficulty  in  securing  rather  outstanding  research  work 
in  anesthesia  from  my  internes  under  the  guidance  of  the  instructor  in 
anesthesia — an  outcome  that  cannot  be  duplicated  in  any  instance  among 
the  nurse-anesthetists. 

The  solution  of  the  problem  involved  lies,  as  far  as  the  trained  nurse 
is  concerned,  in  liaving  the  talented  nurse,  who  desires  to  become  an  anes- 
thetist, study  medicine  and  become  licensed.  She  may  then  be  properly 
equipped  and  standardized  to  assure  the  safety  of  the*  individual  submit- 
ting to  operation  under  anesthesia  and  she  will  be  an  asset  to  herself  and 
the  community. 

Very  respectfully  submitted, 

(Signed)  ARTHUR  DEAN  BEVAN. 

Sworn  to  and  signed  before  me  this  .“Ird  day  of  February,  1917, 

JAMES  H.  HARPER, 
Notary  Public,  Cook,  County,  Illinois. 

Continuing  the  Kentucky  case  we  quote  from  the  decision  of  Judf^e 
Kirbj',  as  follows: 

By  agreement,  the  usual  method  of  furnishing  proof  has  been  waived 
and  affidavits  and  statements  by  letter  are  allowed  to  be  put  in  evidence, 
and  it  may  be  well  at  this  point  to  consider  some  of  the  matters  thus  put 
in  evidence. 

The  surgeon  who  employs  the  plaintiff  nurse  is  one  of  the  leading  men 
in  the  profession.  Ther  are  many  other  distinguished  surgeons  in  the 
city  but  he  is  the  only  one  who  employs  a trained  nurse  to  administer 
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anestlietios  in  sur<;ical  cases,  tlie  others  all  employing  the  services  of  duly 
licensed  physicians  or  surgeons.  This  surgeon  is  not  alone  in  the  employ- 
ment of  nurses  for  such  work,  however,  when  the  country  at  large  is  con- 
sidered, for  in  many  other  cities  are  to  be  found  a number  of  eminent 
surgeons  who  also  employ  nurses  in  their  work,  and  who  say  that  after  hav- 
ing tried  both  the -physician  or  professional  anesthetist  and  the  nurse,  they 
much  ])refer  the  latter,  when  qualified.  Among  the  fifty  or  more  surgeons 
cited  by  the  plaintiffs  are  Drs.  John  B.  Murphy,  of  Chicago;  W.  .J.  Mayo 
and  C.  H.  Ma3’o,  of  Rochester,  Minn.,  George  W.  Crile,  Cleveland,  Ohio, 
Hugh  M.  Young,  Baltimore,  Md.,  men  of  international  reputation. 

Dr.  Frank  says  in  his  affidavit  ‘‘that  the  late  Dr.  John  B.  ilurphj',  one 
of  the  foremost  surgeons  of  the  world,  stated  in  his  Year  Book  on  Gen- 
eral Surgery,  issued  in  1016: 

“A  nurse  properly  trained  can  be  just  as  competent  an  anesthetist  as 
a medical  graduate  properly  trained;  either  not  properlj’  trained  is  dan- 
gerous, the  latter  more  so  than  the  former,  for  he  has  courage  without  ex- 
perience, a most  dangerous  combination  in  the  operating  room.” 

This  is  truth  and  common  sense  and  should  be  kept  in  mind  in  the 
determination  of  the  question. 

Turning  to  the  proof  for  the  defendants  we  have  the  affidavit  of  Dr. 
A.  T.  McCormack,  a member  of  the  defendant  State  Board  of  Health,  and 
one  who  has  had  a large  experience  in  surgical  matters.  Among  other 
things  he  says  he  has  administered  the  anesthesia  for  about  1500  surgical 
operations  and  has  performed  a[)proximately  3,000  surgical  operations  in 
which  surgical  anesthesia  has  been  induced.  He  saj-^s: 

“It  is  utterly  impossible  for  the  surgeon  while  performing  a surgical 
operation  to  personallj'  direct  and  supervise  the  administration  of  an  anes- 
thetic with  safety  to  the  patient.  It  is  frequently  necessary  to  change 
from  one  anesthetic  to  another  during  an  operation,  or  to  administer 
powerful  stimulants.  It  is  idle  to  claim  that  a surgeon  with  his  whole 
mind  and  attention  riveted  on  the  necessarilj'  im])ortant  duties  of  the 
operation,  can  at  the  same  time  tell  that  too  much  or  too  little  of  the 
])owerful  drug,  being  inhaled,  is  being  given  to  the  particular  patient.  To 
the  surgeon,  such  a claim  is  specious  whatever  the  locus  of  the  particular 
operation,  but  any  man  will  recognize  its  absurditj'  when  the  surgeon  is 
operating  about  the  rectum  or  vagina  when  he  cannot  even  see  the  anes- 
thetist or  the  patient’s  head.  He  may  direct  the  particular  kind  of  anes- 
thetic in  a given  case,  but  there  is  no  test  or  method  so  far  devised  that 
permits  the  most  experienced  to  sa.y  that  some  emergency  will  not  arise 
rendering  the  anesthetic  agent  ordered  before  hand  neither  safe  nor  ef- 
fective throughout  the  operation,  and  the  surgeon  could  onlj'  actually 
su])ervise  such  a condition  at  the  greatest  risk  of  delay  and  danger  to  the 
unconscious  patient. 

In  concluding  his  opinion.  Judge  Kirby  ruled  as  follows: 

Dr.  Frank  and  other  phj'sicians  employing  trained  nurses  say  that  in 
so  doing  they  assume  the  responsibility.  Where  the  trained  nurse  is  known 
to  them  to  be  competent  they  make  take  the  responsibilitj',  but  it  is  a re- 
sponsibility, the  extent  of  which  they  probably  have  not  duly  considered. 
In  a suit  growing  out  of  the  death  of  a patient  where  the  surgeon  had 
voluntarily  em])loyed  an  anesthetist  who  was  not  licensed,  he  would,  in 
the  event  of  his  brother  physicians  testifj-ing,  as  in  this  case,  certainly  be 
held  responsible.  But  even  without  such  testimony  the  prima  facie  case 
would  be  against  him. 

This  is  a police  regulation  designed  for  the  i)rotection  of  society,  and 
in  all  such  matters  the  right  of  the  individual  must  be  laid  aside  for  the 
safeguarding  of  the  public. 

The  Court  finds  in  favor  of  the  defendants  and  an  order  to  that  effect 
will  be  enetered. 


March  10th,  1017. 


SAMUEL  B.  KIRBY,  Judge. 
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This  order  disposes  of  the  question  in  Kentucky,  the  defendants  being 
the  State  Board  of  Health,  the  decision  sustaining  their  contenton  that  the 
nurse  who  gave  an  anesthetic  was  actually  practicing  medicine. 

This  same  question  is  bound  to  come  to  the  fore  in  Delaware  sooner 
or  later.  The  law  on  the  subject  here  is  none  too  explicit,  yet  we  venture 
the  opinion  that  the  nurse-anesthetist  will  lose  any  suit  brought  under 
the  Delaware  law,  provided  she  receives  pay  for  her  services.  We  quote 
the  following  from  the  Laws  of  Delaware,  1907,  Chapter  40,  Section  20: 
(the  black  face  type  are  ours) : 

For  the  pui’iioses  o^  this  act  and  the  act  to  which  this  is  an  amend- 
ment, the  words,  [jractice  of  medicine,  or  surgery,  shall  mean  to  open  an 

office  for  such  purpose,  or  to  announce  to  the  public,  or  to  any  individual, 

in  any  way.  a desire  or  willingness  or  readiness  to  treat  the  sick  or  afflicted 
in  any  county  in  the  State  of  Delaware,  or  to  investigate  or  diagnosticate,  or 
to  offer  to  investigate  or  diagnosticate  any  physical  or  mental  ailment, 
or  disease,  of  any  person,  or  to  give  surgical  assistance  to,  or  to  suggest, 
recommend,  prescribe  or  direct  for  the  use  of  any  ])erson,  any  drug,  medi- 
cine, appliance  or  other  agency,  whether  material  or  not  material,  for 
the  cure,  relief  or  palliation  of  any  ailment  or  disease  of  the  mind  or 
body,  or  for  the  cure  or  relief  of  any  wound,  fracture,  or  bodily  injury,  or 
deformity,  after  having  received  or  with  the  intent  of  receiving  therefor, 
either  directly  or  indirectly,  any  money,  gift,  or  any  other  form  of  com- 
pensation, It  shall  also  be  regarded  as  practicing  medicine  within  the 

meaning  of  this  act  if  any  one  shall  use  in  connection  with  his  or  her 

name,  the  words  or  letters  Dr.,  Doctor,  Professor,  M.D.,  M.B.  or  Healer, 
or  any  other  title,  word,  letter  or  other  designation  which  may  imply  or 
designate  him  or  her  as  a practitioner  of  medicine,  or  surgery. 

We  say  this  question  will  be  a vital  one  here  because  one  of  Dela- 
ware's leading  medical  institutions  has  just  officially  adopted  the  nurse- 
anesthetist.  This  alone  would  not  force  the  question  to  a decision,  but, 
without  intending  the  slightest  reflection  as  to  her  merits,  or  efficiency  or 
training  in  nursing,  the  fact  remains  that  under  this  regime  a death  due  to 
the  anesthetic  would  force  the  surgeon  in  any  such  ease  to  take  steps  to 
protect  his  own  professional  reimtation.  Should  such  an  unfortunate  oc- 
currence take  [)laee,  we  feel  certain  the  courts  would  be  asked  at  once  to 
decide  the  status  of  the  nurse  anesthetic  under  the  Delaware  laws.  Our  own 
opinion  is  that,  much  as  we  regret  to  say  so,  the  institution  referred  to  has 
taken  a distinct  step  backwards.  Anesthesia  is  fast  becoming  a distinct 
specialty,  and  the  institution  that  refuses  to  recognize  that  fact  is  delib- 
erately throwing  its  face  counter  to  the  tide  of  medical  progress. 


0*"  * - — — — — — — 

Serum  Therapy  of  Pneumonia 

By  Emil  Mayerburg;  M.  D.,  of  Wilmington.  j 

— Sj 

The  treatment  of  pneumonia,  as  far  as  statistics  show 
in  the  past  few  years,  has  not  lessened  the  mortality.  Since 
the  advent  of  the  fresh  air  treatment,  which  we  all  know  to 
be  our  one  main  support,  no  one  remedy  stands  out  above 
another.  As  far  as  general  therapy  goes,  suffice  it  is  to  say 
sodium  bicarbonate  with  plenty  of  water  answers  as  well. 
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in  the  general  run  of  cases,  as  special  mixtures  of  this  and 
that  and  what  not. 

We  know  that  the  heart  is  the  organ  that  fails  us,  and 
in  the  majority  of  cases  is  overcome  with  the  profound  tox- 
emia while  laboring  under  a double  foad.  It  is  needless  to 
say  that  it  must  be  watched  closely  and  stimulation  must  be 
instituted  at  the  proper  time. 

When  we  enter  upon  the  study  of  a specific  treatment  of 
this  disease  we  have  much  to  consider,  and  our  deductions 
must  be  careful  and  accurate.  Almost  any  writer  can  make 
a treatment  appear  good  when  reporting  a given  number  of 
cases,  and  it  is  only  by  careful  study  of  a long  series  of  cases 
that  any  true  and  accurate  claims  can  be  made  for  a specific 
treatment. 

On  the  other  hand,  we  do  not  believe  that  in  the  face  of 
present-day  knowledge  as  to  the  cause  of  the  disease,  there 
can  be  any  one  specific  treatment.  However  the  work  along 
the  lines  of  a serobacterin  product  seems  to  fall  very  near  to 
filling  the  proper  place. 

In  reporting  the  ten  cases  that  were  treated  with  sub- 
cutaneous injections  of  serobacterin,  containing  50,000,000 
pneumococci  and  100,000,000  streptococci  per  cc.,  we  do  not 
want  to  make  any  great  claims  for  this  method  of  treatment. 
However  the  results  that  we  obtain  are  food  for  thought  and 
are  indeed  very  encouraging. 

In  reporting  the  cases  I will  not  go  into  the  history  of 
the  cases  or  give  any  of  the  clinical  signs,  for  each  case  was 
a well  marked  case  of  pneumonia  in  which  we  feel  that  there 
was  no  reason  to  doubt  the  diagnosis. 

No  other  treatment  was  given  except  for  the  initial  pur- 
gative and  stimulation  when  deemed  necessary.  Each  case 
is  reported,  giving  the  temperature,  pulse  rate,  and  respira- 
tion before  giving  the  bacterin  treatment  and  the  result  of 
the  administration  on  these  three  after  giving. 

Case  1. — Admitted  April  5th,  temperature  104,  pulse 
120,  respiration  40.  Treatment;  patient  put  on  porch; 
Strepto-Pneumo-bacterin,  I1/2  cc.,  (containing  50  million 
pneumococci,  100  streptococci);  given  twenty-four  hours  af- 
ter admission,  temperature  104,  respiration  32,  pulse  132, 
and  in  12  hours  temperature  dropped  to  99.3,  pulse  120,  re- 
spiration 28.  Twenty-four  hours  later,  second  dose  given 
when  temperature  dropped  to  normal,  pulse  100,  and  respir- 
ation 28,  and  remained  so.  Patient  discharged  on  14th  day 
of  April,  1917.  Duration  of  disease,  10  days. 

Case  2. — Admitted  April  6,  1917,’  with  well-marked 
lobar  pneumonia.  Temperature  on  admission  103,  pulse  96, 
respiration  36.  Pneumo-bacterin  given,  ly^  c.c.  No  varia- 


DELAWARE  STATE  MEDICAL  JOURNAL 


7 


tion  in  temperature  until  second  day.  Temperature  105, 
pulse  ranged  between  100  and  120,  respiration  between  32 
and  40  for  the  succeeding  three  days ; during  this  time  IV2 
c.c.  serum  was  given  every  24  hours.  Soon  after  the  last 
injection  the  temperature  dropped  to  103,  then  to  100,  and 
then  to  normal  in  12  hours,  and  remained  normal  through- 
out. Patient  discharged  April  17th,  1917,  crisis  occurring 
on  4th  day.  Duration,  12  days. 

Case  3. — Admitted  February  6,  1917  with  well-marked 
signs  and  symptoms  of  pneumonia  (lobar) , temperature  103, 
pulse  100,  resoiration  40.  This  patient  was  unconscious  and 
had  endocarditis  with  a mitral  a regurgitant  murmur. 
Treatment : Pneumo-bacterin,  I1/2  cc.  Temperature  12 

hours  later,  99.3,  pulse  88,  respiration  32.  Patient  was 
given  IV2  cc.  every  24  hours,  for  4 doses.  Temperature 
varied  for  next  few  days,  never  going  above  100.  CJrisis  on 
second  day,  patient  discharged  February  18,  1917.  Dura- 
tion, 13  days. 

Case  4. — Admitted  March  8,  1917,  had  been  ill  about 
6 hours,,  at  that  time  having  a convulsion.  Temperature 
105.4,  pulse  140,  respiration  40.  Treatment:  Pneumo- 

bacterin  V2  cc.  Temperature  in  12  hours,  103,  pulse  132, 
respiration  32.  In  24  hours,  temperature  99.2.  Then  tem- 
perature went  up  to  105.3,  then  % cc.  serum  was  given  and 
temperature  in  13  hours  dropped  to  101.  Eight  hours  later, 
the  temperature  went  up  to  105.3,  and  finally  went  to  106, 
when  1 cc.  of  serum  was  given.  Temperature  dropped  to 
normal,  pulse  128,  respiration  28,  with  no  more  rises.  Pa- 
tient discharged  March  15th,  1917.  Duration,  8 days. 

Case  5. — Admitted  April  12,  1917,  with  signs  and  symp- 
toms of  broncho-pneumonia.  Temperatui’e  102.2,  pulse  108, 
resoiration  58.  1 cc.  of  pneumo-bacterin  was  given.  Tem- 
perature dropoed  to  normal  within  12  hours  and  did  not  rise 
again.  Pat’ent  discharged  April  18,  1917.  Duration,  7 days. 

Case  6. — Admitted  April  12,  1917.  Temperature  102.2, 
pulse  90,  respiration  26,  signs  and  symptoms  of  lobar  pneu- 
monia. On  the  fourth  day  serum  was  given.  Temperature 
at  that  time  103.3,  dropped  within  9 hours  to  normal  and 
did  not  rise  again.  Pulse  82,  respiration  24.  On  the  aver- 
age when  discharged  on  April  24,  1917.  Duration,  12  days. 

Case  7. — Admitted  April  16,  1917,  with  well-marked 
symptoms  and  signs  of  lobar  pneumonia.  Temperature  104, 
pulse  140,  respiration  32.  Pneumo-bacterin,  I/9  cc.  given. 
Twenty-four  hours  later,  temperature  106,  pulse  136,  respira- 
ation  40,  IV2  cc.  pneumo-bacterin  then  given,  and  in  24 
hours  the  temperature  dropped  to  99.2,  and  did  not  rise 
above  that  at  any  time.  Patient  discharged  April  28,  1917. 
Duration,  13  days. 
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Case  8. — Admitted  April  24,  1917,  temperature  103, 
pulse  120,  respiration  36;  pneumo-bacterin  given,  and  in  12 
hours  temperature  100.2,  pulse  112,  respiration  28.  Six 
hours  later,  temperature  101,  pulse  100,  respiration  26. 
Another  dose  of  bacterin  was  given  and  in  15  hours  tem- 
perature 98.4,  pulse  92,  respiration  28.  No  increase  after 
this.  Patient  discharged  May  1,  1917.  Duration  8 days. 

Case  9. — Admitted  April  25,  1917,  temperature  101.3, 
pulse  96,  respiration  28.  Bacterin  was  given  and  12  hours 
later  temperature  was  99,  pulse  96,  respiration  28.  Only 
slight  variation  thereafter.  Patient  discharged  April  29, 
1917..  Duration,  5 days. 

Case  10. — Admitted  April  25,  1917,  temperature  105, 
pulse  100,  respiration  34.  Bacterin  given,  I1/2  cc.  Twenty- 
four  hours  later,  temperature  100.2,  pulse  90,  respiration 
26.  Another  V/2  cc.  was  given  24  hours  later.  Temperature 
then  102,  pulse  40,  respiration  28.  Then  temperature  came 
to  normal  and  stayed  there.  Discharged  May  2,  1917.  Dur- 
ation, 7 days. 

In  summarizing  of  these  cases,  we  wish  to  call  your  at- 
tention to  the  fact  that  each  of  the  cases  showed  a typical 
crisis.  This  we  have  found  in  the  past  few  years  has  not 
been  so  commonly  the  general  rule. 

We  have  found,  especially  at  the  hospital,  that  the 
pneumonias  of  the  past  two  winters  have  not  as  a rule  ended 
by  crisis.  Whether  or  not  the  administration  of  the  sero- 
bacterin  precipitated  the  crisis  we  are  not  prepared  to  state, 
but  it  is  a singular  fact  that  each  of  the  ten  so  treated  had  a 
typical  abrupt  ending  of  the  symptoms. 

The  patients  remained  much  more  comfortable,  their 
toxicity  was  not  so  profound,  and  their  temperature  was 
lower  in  each  case  after  the  administration  of  the  sero- 
bacterin.  We  are  prepared  to  state  that  we  fully  believe 
that  the  serobacterin  has  these  effects  in  a clearcut,  typical 
case  of  lobar  pneumonia,  viz. : It  lessens  the  toxicity,  con- 

trols the  temperature  to  a certain  degree,  and  tends  to  keep 
the  patients  more  comfortable,  relieving  greatly  the  labored 
respirations. 

In  concluding,  I wish  to  thank  Drs.  M.  I.  Samuel  and 
B.  H.  Beehler,  for  their  aid  in  preparing  this  paper  and 
studying  these  cases  with  me. 


There  are  at  the  present  time  in  the  United  States  an 
average  of  one  physician  to  about  640  persons,  the  propor- 
tion varying  as  to  locality — 1 to  460  in  New  York  City,  1 to 
580  in  Chicago,  1 to  245  in  Washington,  D.  C.  (Why  the  capi- 
tal of  the  country  has  so  many  physicians  is  an  interesting 
problem.) 
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Miscellaneous 

g ® 

THERAPEUTICS.  * 


Diphtheria  Immunity  Test  (Schick  Test.) — This  test 
is  intended  to  determine  those  persons  who  have  not  in 
their  blood  an  amount  of  diphtheria  antitoxin  sufficient  to 
render  them  immune  to  diphtheria.  The  test  is  of  special 
value  for  use  in  institutions  and  among  groups  of  persons 
exposed  to  diphtheria,  in  order  that  it  may  be  determined 
which  individuals  should  be  given  an  immunizing  dose  of 
diphtheria  antitoxin. 

Diphtheria  Toxin  Standardized  (Schick  Test.) — Mar- 
keted in  sealed  capillary  tubes  each  containing  a solution 
of  one-fiftieth  of  a minimal  lehtal  dose  for  guinea  pigs  or 
diphtheria  toxin.  H.  K.  Mulford  Co.,  Philadelphia,  Pa., 
(Jour.  A.  M.  A.,  Jan.  15,  1916,  p.  191.) 


HEALTH. 

Give  me  no  gold,  give  me  no  wealth. 

Give  me  but  firm  and  truthful  mind. 

Give  me  the  joys  of  radiant  health — 

Give  me  but  life — leave  all  behind! 

The  pomp  of  wealth  shall  change  to  dust 
With  but  one  wink  of  human  eye; 

The  joys  of  health  shall  make  us  trust 
The  pow’r  of  God  that  reigns  on  high ! 

True  Friendship’s  bond  shall  stronger  be 
When  health  inspires  the  realms  of  thought. 

And  M''isdom’s  light  shall  shine  more  free 
When  in  sound  health  our  life  is  wrought! 

— Philippine  Islands  Bulletin. 


A COLLECTIVE  STUDY  OF  2,000  CASES  OF  “TWI- 
LIGHT SLEEP.” 


By  A.  J.  Rengy,  New  York. 


In  this  article  Dr.  Rengy,  who  has  had  personal  ex- 
perience with  300  cases  in  fifteen  months,  and  who  has  re- 
ceived reports  from  2,000  other  cases,  gives  a resume  of  the 
recent  standing  of  “Twilight  Sleep,”  as  it  appears  from  this 
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experience.  After  impressing  again  the  fact  that  this  me- 
thod is  applicable  only  to  selected  cases,  mostly  primipara, 
and  that  the  constant  personal  supervision  by  a specially 
trained  obstetrician  is  absolutely  essential,  he  brings  up  this 
material  question,  “Is  a labor  to  be  regarded  painless  mere- 
ly because  a patient  fails  to  recollect?”  He  concludes  that 
the  painlessness' is  only  relative  in  all  cases,  and  that  it 
varies  greatly  within  the  limits  of  partial  analgesia.  The 
second  stage  is  definitely  prolonged  in  all  cases,  and  the  in- 
crease in  low  forceps  operations  is  proportionate.  He  thinks 
that  the  adoption  of  the  method  should  be  decided  for  or 
against  by  its  effectiveness  on  pain,  not  memory,  and,  as  the 
amount  of  analgesia  present  is  variable  and  doubtful,  it  is 
not  proven  to  be  the  ultimate  in  our  search  to  diminish  the 
pain  of  the  lying-in  woman. 


THE  UNITED  STATES  PUBLIC  HEALTH  SERVICE 
ASKS  DO  YOU 

Clean  your  teeth  and  then 
Expectorate  in  the  washbowl? 

Omit  lunch  to  reduce  weight  and  then 
Overeat  at  dinner  ? 

Go  to  the  country  for  health  and  then 
Sleep  with  your  window  shut  tight? 

Wonder  why  you  have  earache  and  then 
Blow  your  nose  with  your  mouth  shut? 

Think  dog  muzzling  cruel  and  then 
Marvel  at  the  spread  of  rabies? 

Carefully  select  your  brand  of  liquor  and  then 
Feed  your  children  unpasteurized  milk? 

Repeat  the  Golden  Rule  and  then 
Sneeze  in  somebody’s  face? 

Go  camping  for  your  health  and  then 
Place  your  toilet  so  that  it  drains  into  your  water 
supply? 


SLANDERING  THE  FORD. 

A chiropodist  received  a call  from  a woman  stopping  at 
the  hotel  and  on  being  shown  her  room,  found  her  in  a ki- 
mono. “Will  you  promise  to  trim  my  corns  and  keep  j'^our 
mouth  shut?”  asked  the  woman.  He  assured  her  he  would, 
but  began  to  protest  when  she  started  to  remove  her  kimono. 
“Lady,  lady,”  he  implored,  “you  mustn’t  do  anything  like 
that.”  “Listen  to  me,”  said  the  woman  heatedly,  “I’ve  ridden 
all  the  way  from  Colorado  in  a Ford  and  I guess  I know 
where  my  corns  are  better  than  you  do.” 
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THE  EMBARRASSMENT  OF  A DOCTOR,  A LADY 
AND  A THIEF. 

A doctor  in  New  York  relates  the  following  as  a true 
story.  He  tells  of  a patient,  a lady  of  delicate  sensibilities, 
who  was  suffering  from  an  intestinal  toxemia.  He  re- 
quested samples  of  both  stool  and  urine  for  laboratory  ex- 
amination. The  lady  protested  and  delayed  for  six  weeks, 
but  eventually  produced  the  coveted  specimens,  each  in  a 
glass  jar  properly  labeled  with  name  and  address. 

The  doctor  placed  the  jars  in  a satchel  which  he  deposit- 
ed in  his  automobile,  and  started  with  much  satisfaction  for 
a nearby  clinical  laboratory.  On  the  way,  however,  he  stop- 
ped to  visit  a patient — and  thereby  hangs  a tale.  Alas!  on 
returning  to  his  car,  the  bag  with  its  neatly  labeled  jars  had 
disappeared.  Gone — stolen,  those  aids  to  diagnosis.  The 
doctor’s  wrath  was  unbounded. 

The  lady  on  being  told  of  the  loss,  received  the  infor- 
mation with  horror.  She  not  only  indignantly  refused  the 
doctor’s  modest  request  for  duplicates,  but  threatened  suit 
for  loss  of  originals.  Had  he  not  permitted  those  jars  bear- 
ing her  name  and  address  to  fall  into  strange  and  unappre- 
ciative hands?  Oh!  what  would  the  thief  think? 


THE  MODERN  MARY. 

Mary  had  a little  lamb, 

A lobster  and  some  prunes, 

A glass  of  milk,  a piece  of  pie. 

And  then  some  macaroons. 

It  made  the  naughty  waiters  grin 
To  see  her  order  so. 

And  when  they  carried  Mary  out 
Her  face  was  white  as  snow. 


Husband  was  home  that  afternoon  and  when  wife  told 
him  that  she  expected  a party  of  guests,  he  made  haste  to 
put  away  all  the  umbrellas  in  the  hall. 

Surprised,  the  wife  asked : “Do  you  fear  my  guests 

will  steal  your  umbrellas?” 

“No,  dearie,”  said  he,  “but  they  will  recognize  them.” — 
Exchange. 


REASONS  WHY  PHYSICIANS  SHOULD  PATRONIZE  ADVERTISERS 
IN  THEIR  OWN  STATE  JOURNAL 


The  reasons  why  physicians  in  other  States  should  patronize  the  advertisers 
in  their  Journals,  apply  as  well  to  you  and  your  Journal.  It’s  perfectly  simple;  if 
you  will  buy  goods  from  the  advertisers,  you  will  have  a better  Journal.  Read  the 
“reasons  why’’: — 


ARKANSAS: — These  advertisers  would  not  be  here  if 
they  were  not  reliable.  Your  support  protects  you, 
helps  us  and  pleases  them. 

ARIZONA: — Business  firms  in  other  States  spend  their 
money  in  the  advertisements  to  bring  the  market  to 
us.  Ought  we  not  appreciate  this  and  buy  goods 
from  them  ? 

CALIFORNIA: — The  firm  that  does  not  advertise  its 
goods  to  you,  does  not  feel  under  obligation  to  sell 

you  what  you  order.  It  pays  to  buy  the  advertised 

article. 

COLORADO: — This  is  your  Journal.  The  advertisers 
help  support  it.  Tell  them  you  saw  their  announce- 
ment in  your  Journal. 

DELAWARE: — Every  advertiser  in  this  Journal  is  pay- 
ing a rebate  to  every  subscriber.  If  these  ads  were 
not  here,  this  Journal  would  either  cost  you  more  or 

die  an  early  death.  Support  the  firms  who  support  you. 

FLORIDA: — We  urge  our  readers  to  look  carefully  over 
our  advertising  pages,  and  let  it  be  known  we  are 
a live  profession  and  have  needs  to  be  filled. 

GEORGIA: — Every  member  of  the  State  Association  has 
an  interest  in  the  advertising  columns.  If  one  firm 
advertises  and  another  does  not,  patronize  the  one 
that  does.  It  is  money  in  your  pocket. 

INDIANA: — It  costs  you  only  a 2-cent  stamp  to  write 
any  one  of  our  advertisers,  all  of  whom  are  anxious 
to  get  in  touch  with  you  by  sending  you  either 
samples  or  catalogs. 

IOWA: — Quite  a good  deal  of  our  advertising  is  on 
trial,  and  unless  our  readers  demonstrate  their  in- 
terest in  it,  we  will  lose  it. 

KANSAS: — Every  advertiser  in  this  Journal  is  paying 
you  for  the  privilege  of  telling  you  about  the  things 
he  has  to  sell. 

KENTUCKY : — You  may  depend  on  our  advertisements 
as  a safe  and  sound  business  directory. 

MAINE: — Look  through  the  advertising  pages  each 
month.  Place  orders  wdth  these  concerns.  Specify 
tlieir  products  on  your  prescription. 

MARYLAND: — Our  readers  may  depend  on  the  in- 
tegrity of  our  advertisers.  Reciprocity  is  not  only 
desirable,  it  is  a good  business  principle. 

MICHIGAN : — Answer  the  advertisements.  This  is  im- 
portant. If  you  are  busy,  have  your  wife  do  it. 

MISSOURI: — Anything  in  the  line  of  physicians’  sup- 
plies or  equipment,  can  be  obtained  from  firms  ad- 
vertising in  The  Journal. 

NEBRASKA: — The  Journal  desires  to  introduce  you  to 
the  merchants  whose  goods  are  advertised,  and  ask 
that  you  become  their  patrons. 


NEW  JERSEY: — If  the  goods  advertised  in  this  poMi 
cation  are  equal  in  quality  (and  we  hold  they 
superior  in  many  respects,)  you  should  purct|t( 
tliem  in  preference  to  those  not  advertised  with  ^ 

NEW  MEXICO: — Write:  “I  saw  it  in  The  New  Meiicc 

Medical  Journal"  whenever  opportunity  offers.  L(! 
us  all  pull  together. 

NEW  YORK: — .\ny  Medical  Journal  printing  the  fraai- 
ulent  claims  contained  in  the  advertisements  of  tk 
nostrums  condemned  by  the  Council  on  Pharmuj 
and  Chemistry  is  an  accessory  to  this  act  of  thierirj 
and  the  subscriber  to  such  journals  voluntarily  u 
sumes  the  position  of  an  accomplice. 

NORTHWEST: — Prove  to  our  advertisers  that  advertii 
ing  in  Northwest  Medicine  is  a paying  investmcit 
Don’t  forget  to  state  that  the  business  is  sent  tbel! 
way  because  they  advertise  in  your  Journal. 

OHIO: — Every  dollar  spent  with  our  advertisers  U : 
dollar  contributed  directly  to  the  betterment  of  yodl 
Journal  ij  F 

fli 

OKLAHOMA; — Many  of  us  no  doubt  are  spendioclli 
the  aggregate  large  sums  of  money  with  houses 
companies  who  never  spend  anything  with  us.  It  1 [ 
not  good  business  policy  to  follow  such  a sbori 
sighted  plan.  ^1  j 

PENNSYLVANIA: — Most  of  our  members  throw  cira 
lars  in  the  waste  basket  and  refer  to  the  advertWi 

pages  of  The  Journal  for  needed  information. 

SOUTH  CAROLINA: — We  could  not  run  a Joam 
without  the  advertisers,  and  our  constant  effort  b 
been  to  accept  only  the  highest  class  of  businest^ 

TENNESSEE: — The  advertisers  of  The  Journal  are  d 
pendable  concerns,  who  offer  the  best  that  is  to  I 
had.  You  are  protected  when  you  buy  from  thei 

TEXAS : — Our  advertisers  are  guaranteed  to  us,  and  i 
in  turn  guarantee  them  to  our  readers.  Is  th 
wortli  anything  to  the  prospective  buyer? 

VERMONT: — If  any  advertiser  is  not  absolutely  hone 
in  his  practice,  his  business  is  not  acceptable. 

WEST  VIRGINIA: — When  writing  advertisers,  pies 
be  sure  to  mention  the  fact  that  you  are  writi 
them  because  you  have  felt  that  they  deserve  st 

port  since  they  are  carry! 
pages. 

WISCONSIN: — Goods  and  institutions  advertised  in  t) 
publication  are  absolutely  reliable,  and  every  dol 
spent  with  your  advertisers  is  a dollar  contribat 
directly  toward  the  maintenance  of  your  JournnL 


We  urge  every  physician  who  reads  this,  to  adopt  these  excellent  recommendations  in  1 
own  practice.  Do  it  for  the  advancement  of  ethical  medicine;  for  the  immediate  benefit  it  w 
be  to  you  personally  in  securing  reputable  goods,  and  .just  prices;  to  encourage  reputable  finns 
' patronize  vour  Journal  and  for  the  satisfaction  and  pride  you  will  have  as  a joint  owner,  in  t 


patronize  your 
success  of  your  Journal. 


Your  Editor. 
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Secuntf  Trust  aod 
Safe  Deposit  Co. 

Sixtii  and  Market  Streets 

IF  Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


Prescriptions  Our  Specialty 

Carefully  compounded  from 
standard  drugs  by  qualified  men. 

Telephone  us  and  we  will  call 
for  and  deliver  your  prescriptions. 
Phones:  D,  & A.  101-D.  Automatic  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts. 

Delaware 


Rel  iable 
Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of 
watches  and  clocks  our  special 
features  at  both  of  our  stores. 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage. 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  ii  East  Second  Street 


T.  H.  CAPPEAU 


Graduate  in 
Pharmacy 


Opposite  B.  & O.  Depot 
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The  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

(Patented) 

Adapted  to  Use  of  Men,  Women  and  Children  and  Babies 

For  High  and  Low  Operations,  Ptoses,  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro= 
Iliac,  Articulations,  etc. 


Inguinal  Hernia  Modification 


Special  Kidney  Belt 


No*  Whalebones 
No  Rubber  Elastic 
Washable  as  Underwear 


Send  for  new  folder  and  testimonials  of  physicians.  General  mail  orders  filled 
at  Philadelphia  only — within  twenty-four  hours 

KATHERINE  L.  STORM.  M.  D..  1541  Diamond  St.,  PHILADELPHIA 
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Many  a successful  physician 

has  learned  from  practical  experience  to 
appreciate  the  therapeutic  efficiency  of 


CONSTITUENTC  !,■ 
Glycerine 
Sherry  Win® 

Gentian 
Taraxacum 
Phosphoric  Acid 
Carminatives 


FORMULA  DR.  JOHN  P GRA'k 

Its  prompt  effect  on  the  appetite,  digestion 
and  nutrition  can  be  confidently  relied  upon. 

If  you  ir'  no*:  personally  familiar  with  the  remarkable 
tonic  nroperties  of  “Gray’s”  write  for 
epccirl  six-ounce  sample. 


DOSAGE— ADULTS.  Two  to  four  teaspoon- 
fuls in  a iittle  water  before  meals  three  or 
four  times  daily 

CHILDREN — One-half  to  one  teaspoonful  in 
water  before  meals. 


INDICATIONS 
Auto-Intoxicatioa 
Atonic  Indigestiom 
Anemia 

Catarrhal  Conditions 
Malnutrition 
Nervous  Ailments 
General  Debility 


ooo 


THE  PURDUE  FREDERICK  CO.,  135  CHRISTOPHER  STREET,  NEW  YORK. 
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Delaware  State  Tuberculosis  Commission 


Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  602  West  St. 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


After  exaniination  by  a physician,  and  report  of  nurse  at  nearest  dis 
pensary  patients  who  arc  found  to  be  suitable  cases,  may  be  sent  to  the 
Sanatorium  for  treatment,  part  or  all  of  the  board,  if  necessary,  will  bo  paid 
by  the  State. 

Articles  such  as  wheel  cliairs.  air  cushions,  hot  water  bags,  blankets, 
bath  robes,  s’  eets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the 
loan  closet  at  each  dispensary,  on  application  to  the  nurse,  by  persons  being 
treated  in  their  homes. 


ME.UIUCUS  OF  COMMISSION 

Mr.  John  Hnneroft,  Prpsiflont  Dr.  B.  L.  Lewis 

.Mrs.  Lewis  Miistnrd  Dr.  P.  W.  Tomlinson 

Mrs^.'  G.  W.  Marshall  Dr.  W.  F.  Haines 

Mr.  K.  G.  Houston  Dr.  E.  S.  Dwight 

Miss  Emilj  P.  Bisscll 


DR.  HAROLD  L.  SPRINGER,  Secretary 
1013  Washington  Street  Wilmington,  Delaware 


Delaware  State 
Medical  Journal 


The  Official  Organ  of  the  Delaware  State  Medical 
Society,  One  of  the  Oldest  Medical  Societies  in 
America.  Published  under  the  direction  of  a Board 
of  Trustees  appointed  for  that  purpose 


Vol.  VIII  JUNE,  1917  No.  6 

Editorial  Offlco,  907  Delaware  Ave.,  Wilmington,  where  all  communication*  per- 
taining to  editorial  matter  ihould  be  sent. 

CONTENTS 

Editorial 

Appendicitis  as  a Complication  of  Pregnancy 

By  Aime  Paul  Heineck,  M.  D.,  Chicago,  III. 

H y popyon-Keratitis 

By  R.  B.  Hopkins,  M.  D.,  Milton,  Del. 

Miscellaneous 


PublUhed  every  month  by 

The  Star  Publishing  Company,  309  Shipley  Street 

Wilmington,  Delaware 

The  Journal  is  sent  to  all  Delaware  physicians  free.  Subscription  price 
to  all  others  is  $1.00  a year. 


The  Star  Publishing  Co 


Prints  this  Journal  and  wants  to  Print 
your  Stationery  and  Envelopes, 
Prescription  Blanks  and 
other  things 


Call  D.  &r  A.  or  IDelmarvia 


The  Baynard  Optical  Co. 

We  SPECIALIZE  in  the  scientific  grinding 
of  lenses  and  the  comfortable  fitting  of  spec- 
tacles and  eyeglasses  ACCORDING  TO 
PRESCRIPTION 

The  Baynard  Optical  Co. 

Prescription  Opticians 
BAYNARD  BUILDING 

Market  and  Fifth  Sts.,  Wilmington,  Del. 
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Biggest  /VII  T|  I I |VT>Q  Clothing 
Because  i’l  Hats 

Best  ' WILMINGTON  Shoes 
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Instruments,  Razors  and  Shear 

209  W.  Seventh  Street 

Ladj  la  Attendance  Wilmington,  Dtl, 
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N B.  DANFORTH  Wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 

Graduate  Philadelphia  College  of  Pharmacy 

Distributing  Agency  for  all  the  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  Manufacturers 

Thirty  Years’  Experience  in  Adjusting  and  Fitting  Trusses 


WALTER  L.  MORGAN 

PHARMACIST 
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Fall  Hay  Fever 

Hay  Fever  Pollenin  Fall  Mulford 

(Formerly  Hay  Fever  Vaccine  Mulford) 

is  indicated  in  the  prevention  and  treatment  of  Fall  Hay  Fever.  Hay 
Fever  Polleuin  Fall  Mulford  contains  the  protein  extracts  obtained 
from  the  pollens  of  ragweed,  golden-rod  and  corn,  and  is  indicated  in 
hay  fever  occurring  in  persons  susceptible  to  the  several  pollens. 

Hay  Fever  Pollenin  Ragweed  Mnlford 

(Formerly  Hay  Fever  Vaccine  Raifweed  Mulford) 

consists  of  the  protein  extract  obtained  from  the  pollen  of  ragweed — 
the  cause  in  a majority  of  cases  of  hay  fever  occurring  in  the  Fall 
— dissolved  in  physiological  saline  solution  and  accurately  stand- 
ardized. 

llay  Fever  Fulleiiin  Fall  Mulford  and  Hay  Fever  Pollenin  Ka^weed  Mulford 

are  furnished  iu : 

PaokaAoa  eontainiuA  4 sterile  Alass  syringes  of  ^aduated  strengths,  $5.u0 
In  single  syringes  “D”  strength,  $1.50 

Syringe  A contains  0.0025  mg.  extract  of  the  pollen  proteins 

“ B ••  0.005  “ “ 

“ C " 0.01  " “ 

..  jj  ..  QQ2 

In  ordering  specify  **Hay  Fever  Pollenin  Fall**  or  **Hay  Fever  Pollenin 
Ragweed  **  as  may  be  desired,  otherwise  the  Hay  Fever  Fall  Pollenin  will  be  supplied. 

For  Immunization  and  Treatment  of  Hay  Fever,  first  dose 
(Syringe  A)  should  be  given  at  least  30  days  before  expected 
attack,  followed  by  syringes  B,  C and  D at  five-day  intervals ; during 
the  entire  period  of  accustomed  attack  or  until  immunity  is  estab- 
lished treatment  should  be  continued,  using  Syringe  D. 

There  are  no  contraindications  to  the  therapeutic  or  prophy- 
lactic use  of  Hay  Fever  Pollenin  Mulford  as  far  as  known.  Should 
a clinical  reaction  occur,  characterized  by  rise  in  temperature  and 
aggravation  of  symptoms,  the  next  dose  should  be  decreased. 

Fnll  literature  mailed  upon  request. 
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Punishing  Patriotism. — What  is  to  become  of  the 
practice  of  the  doctor  who  goes  to  war  ? Some  of  these  men 
have  gone,  others  are  ready  to  go  and  still  others  contem- 
plate going  later.  Must  all  these  lose  their  practices  in  toto 
because  they  are  patriotic  enough  to  respond  when  their 
country  calls  them?  Assuredly,  no.  While  no  official  ac- 
tion has  been  taken  yet  in  Delaware,  to  care  for  this  urgent 
contingency,  it  will  have  to  be  done,  and  that  speedily.  A 
plan  has  been  evolved  in  a bordering  State  that  has  been 
officially  adopted  by  over  a dozen  States  as  offering  the  fair- 
est solution  of  this  problem  yet  proposed.  Only  a couple 
of  weeks  ago,  the  New  York  State  Medical  Society  adopted 
it.  It  is  being  referred  to  as  the  “Maryland  Plan,”  since 
it  was  born  in  Baltimore,  and  speedily  adopted  last  month 
at  the  annual  meeting  of  the  Medical  and  Chirugical  Faculty 
of  Maryland. 

The  following  extract,  from  the  Baltimore  Sun  of  May 
10,  is  sufficiently  complete  to  show  what  this  plan  is : 

PROTECT  WAR  DOCTORS. 

A system  designed  to  protect  the  private  practices  of 
Maryland  physicians  who  go  to  France,  or  who  are  called 
directly  into  the  army  or  navy  has  been  devised  by  the  Medi- 
cal and  Chirurgical  Faculty  and  the  Medical  Preparedness 
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Committee,  of  which  Dr.  Hugh  H.  Young  is  chairman.  Pa- 
tients, doctors  who  stay  at  home,  and  the  State  medical  or- 
ganizations have  combined  to  end  the  “punishing  of  pa- 
triotism.” 

Doctors  who  have  already  left  Maryland  for  France 
and  those  who  will  go  thereafter,  are  sending  their  patients 
the  following  letter : 

“As  a member  of  the  Reserve  Corps  of  the  United 
States  Army  (or  Navy),  I have  been  ordered  into  active 
service  by  the  Government  and  on  that  account  I am  writ- 
ing to  you  of  this  fact,  so  that  in  case  of  illness  you  may 
summon  some  other  doctor  to  attend  you.” 

RECOMMENDS  ANOTHER  DOCTOR. 

Here  he  names  another  doctor  who  will  have  consented 
to  attend  the  soldier-doctor’s  patients,  and  “heartily  recom- 
mends” him. 

The  doctors  who  stay  at  home  are  asked  to  sign  and  mail 
to  the  Secretary  of  the  State  Society,  the  following  agree- 
ment: 

“I  agree  to  abide  by  the  resolution  adopted  in  relation 
to  fees  for  attendance  on  patients  of  doctors  ordered  into 
active  service  for  the  Government,  and  to  keep  such  books 
as  will  readily  show  collection  of  such  fees.  I further  agree 
to  ask  every  patient  whom  I have  not  previously  treated 
the  name  of  his  usual  or  last  medical  attendant,  and  if  such 
doctor  is  in  the  active  service  of  his  Government,  to  turn 
over  him  monthly  or  quarterly  to  such  physician,  or  to  his 
family,  if  he  so  directs,  one-third  of  the  fees  collected  by  me 
from  this  patient.” 

CONSULTATIONS  ALSO  AFFECTED. 

“I  further  agree  that  when  patients  are  referred  to  me  , 
by  a physician  or  person  who  has  not  heretofore  referred 
patients  to  me,  to  find  out  to  whom,  in  the  immediate  past, 
they  have  usually  referred  their  patients  requiring  the  spe- 
cial services  I can  render,  and  if  such  physician  is  in  the 
active  service  of  his  country,  to  turn  over  to  him  one-third 
of  the  fee  collected  from  such  patient.  This  shall  likewise 
apply  to  consultations. 

“I  further  agree  not  to  attend  any  patients  referred  to 
above  for  a period  of  one  year  following  the  resumption  of 
active  practice  by  the  physician  who  has  been  in  active  ser-  i 
vice.  In  the  remote  chance  of  misunderstandings  or  dis-  t 
agreements  arising  under  this  resolution,  I agree  to  submit  | 
the  facts  to  the  Board  of  Censors  of  the  County  Society  and  ) 
abide  by  their  decision.”  . ;■ 
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SENT  TO  2,300  MEDICAL  MEN. 

A copy  of  the  letter  to  be  sent  to  patients  by  soldier- 
doctors,  a copy  of  the  agreement  to  be  signed  by  doctors 
who  stay  home,  and  a copy  of  a resolution  upon  which  the 
whole  plan  is  based  have  been  sent  to  2,300  doctors  in  Mary- 
land. 

Let  each  County  Society  in  Delaware  adopt  similar 
resolutions  at  once,  for  our  men  are  soon  to  go.  Then,  in 
October,  at  the  State  meeting  the  actions  of  the  local  bodies 
can  be  ratified  by  the  State  Society. 




Appendicitis  As  a Complication 

of  Pregnancy 

— 

By  Aime  Paul  Heineck,  M.  D.,  Chicago,  111. 


Having  had  some  personal  cases  in  which  appendicitis 
complicated  pregnancy,  I w'as  led  to  investigate  the  subject. 
I consulted  the  French,  English  and  German  literature  of 
the  last  twenty  years,  pertaining  to  this  condition.  As  a 
result  of  this  study,  I feel  that  the  following  conclusions  are 
warranted. 

1.  Appendicitis  occurs  at  all  ages  and  in  both  sexes. 
It  presents  to  all  medical  men  important  diagnostic,  prog- 
nostic, and  therapeutic  features. 

2.  Appendicitis  acute,  or  chronic,  initial,  relapsing  or 
recurrent,  primary  or  secondary,  complicates  pregnancy 
with  greater  frequency  than  is  believed.  It  is  the  most  im- 
portant surgical  complication  of  pregnancy. 

3.  It  occurs  in  single  and  twin  gestations;  in  first, 
early  and  late  pregnancies;  in  primiparae,  deutiparae,  and 
multiparae. 

4.  It  occurs  at  all  periods  of  the  child-bearing  age  and 
at  all  periods  of  gestation.  It  complicates  both  intra  and 
extra-uterine  pregnancies  and  can  co-exist  with  other  dis- 
ease processes  to  which  it  may  be  primary,  secondary  or  co- 
incidental. 

5.  Gestation  exerts  no  untoward  influence  upon  the 
normal  appendix.  It  can  and  frequently  does  aggravate  ex- 
isting, or  determine  new  inflammatory  disturbances  in  ap- 
pendices deviating  from  the  normal  in  form,  length,  mobil- 
ity, location,  etc.;  in  appendices  bound  down  by  adhesions  or 
the  seat  of  inflammatory  or  other  degenerative  changes. 
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Pregnancy  does  not  lessen  the  dangers  of  appendicitis;  it 
aggravates  them. 

6.  Appendicitis  and  uni  or  bilateral  tubal  pregnancy 
are  frequently  mistaken  for  each  other.  They  may  occur 
simultaneously  or  consecutively,  may  be  either  primary  or 
secondary  to,  or  independent  of  each  other. 

7.  In  appendicitis,  in  ectopic  pregnancy,  and  in  com- 
bined appendicitis  and  ectopic  pregnancy,  of  obscure  symp- 
tomatology, it  matters  not  whether  you  are  certain  or  in 
doubt  as  to  the  real  diagnosis,  early  and  timely  operative 
treatment  is  imperatively  indicated. 

8.  During  gestation,  every  type  of  appendicitis  may 

occur:  Adhesive,  gangrenous,  ulcerative,  obliterative,  ca- 

tarrhal, perforative  and  suppurative. 

9.  Appendicitis  with  adhesion  formation  is  of  greqt 
significance  because  adhesions  of  inflammatory  origin  can 
(a)  incarcerate  the  pregnant  uterus  in  the  pelvis  and  me- 
chanically hinder  the  enlargement  of  the  uterus;  (b)  im- 
pair the  contractility  of  the  uterus;  (c)  interfere  with  uter- 
ine labor  contractions;  (d)  entail  subinvolution;  (e)  in- 
duce sterility;  (f)  disturb  tubal  and  ovarian  integrity  of 
function  and  of  structure;  (g)  determine  ileus;  (h)  pro- 
duce abortion,  and,  (i)  lead  to  extra-uterine  pregnancy. 

10.  Chief  among  the  co-existing  pathological  condi- 
tions noted  in  appendicitis  are  simultaneous  or  consecutive 
inflammation  of  the  uterus,  tubes  or  other  pelvic  organs. 
The  close  anatomical  relations  existing  between  the  appendix 
and  the  pelvic  organs  explain  their  frequent  association  in 
disease  processes. 

11.  Appendicitis  has  a greater  morbidity  and  a higher 
mortality  in  the  pregnant  than  in  the  non-pregnant,  oper- 
ated or  non-operated.  It  may  terminate  pregnancy. 

12.  The  symptomatology  of  appendicitis  in  the  preg- 
nant is  the  same  as  in  the  non-pregnant.  The  clinical  pic- 
ture, however,  is  blurred  by  the  co-existing  symptoms  of 
pregnancy.  Diagnostic  mistakes  may  be  lessened  by  keeping 
in  mind  that  appendicitis  oqcurs  in  pregnant  women;  that 
a history  of  previous  attacks  during  the  same  or  previous 
pregnancies  can  frequently  be  elicited  by  thorough  and  de- 
liberate physical  examination.  With  care,  one  can  in  these 
cases  almost  always  arrive  at  a correct  diagnosis. 

13.  To  establish  with  certainty  the  diagnosis  of  ap- 
pendicitis during  pregnancy,  it  is  necessary  to  exclude  the 
presence  of  myalgia  due  to  stretching  of  abdominal  muscles, , 
typhoid  fever,  ruptured  or  non-ruptured  tubal  pregnancy,  i 
cholecystitis,  salpingitis,  ovaritis,  adnexitis,  ovarian  cyst  I 
with  or  without  a twisted  pedicle  right-sided  pyelitis  and  j 
ureteritis,  fecal  impaction,  hepatic  and  neijhritic  colic.  At , 
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times,  any  of  the  aforementioned  conditions  so  closely  re- 
semble appendicitis  as  to  cause  diagnostic  errors  and  oper- 
ative mistakes. 

14.  The  morbidity  and  mortality  of  appendicitis  com- 
plicating pregnancy  and  the  puerperium  are  the  morbidity 
and  mortality  of  delay  in  applying  efficient  surgical  treat- 
ment. The  initial  symptoms  of  the  attack  do  not  enable  the 
clinician  to  foretell  accurately  how  a given  case  will  termin- 
ate. What  is  going  to  happen  in  ten,  twenty  or  forty  hours 
following  the  onset  of  appendicitis  cannot  be  foreseen.  When 
the  condition  is  diagnosed  and  remedied  early,  the  mortal- 
ity is  practically  nil.  Abscess  formation  may  be  forestalled 
by  early  diagnosis  and  early  operation.  The  high  mortality 
is  due  to  late  diagnosis  and  later  operation.  The  pregnant 
woman  whose  metabolism  is  good  is  a good  subject  for  oper- 
ative measures. 

15.  Prognosis  is  better  for  the  mother  if  there  be  no 
interruption  of  pregnancy,  spontaneous  or  otherwise.  The 
Iwid  attacks  cause  abortions  and  abortion  aggravates  the 
illness.  In  the  great  majority  of  surgically  treated  cases, 
there  is  no  interruption  of  pregnancy  and  when  it  does  oc- 
cur it  is  not  due  directly  to  the  operation.  The  interruption 
of  pregnancy  is  not  indicated.  It  aggravates  the  prognosis. 
The  fetal  prognosis  is  good  in  early  operated  cases. 

16.  The  following  prophylactic  measures  are  sound 
and  safe  and  are  recommended  for  general  adoption:  (a) 
During  the  child-bearing  age,  recurrent  attacks  of  pelvic 
pain,  dysmenorrhea,  menstrual  and  other  pelvic  disturbances 
unassociated  with  objective  pelvic  findings  and  are  infre- 
(Ijiiently  due  to  unrecognized  appendicitis  or  sequelae  there- 
of. In  the  presence  of  this  etiological  factor,  the  ablation 
of  the  appendix  is  indicated,  (b)  In  laparotomies  for  con- 
ditions- other  than  appendicitis,  the  apjiendix  should  be  ex- 
amined. Should  it  present  any  deviation  from  the  normal, 
its  removal  is  indicated,  (c)  During  the  child-bearing  age, 
any  woman  who  has  had  one  or  more  attacks  of  appendi- 
citis treated  non-operatively  should  have  her  appendix  re- 
moved so  as  to  correct  existing  pathological  conditions  and 
prevent  future  attacks  of  appendicitis  and  complications  in- 
cident thereto.  True  prophylaxis  in  a woman  of  child-bear- 
ing age  who  had  had  one  or  more  well  marked  attacks  of 
appendicitis  is  an  interval  operation.  It  goes  without  say- 
ing that  constipation  is  to  be  avoided  and  that  other  hy- 
gienic precautions  are  to  be  observed. 

17.  A definite  and  accurate  diagnosis  of  acute,  chronic 
or  recurrent  appendicitis,  irrespective  of  the  stage  of  preg- 
nancy, invariably  calls  for  operation.  The  disease  during 
pregnancy  runs  such  a rapid  destructive  course  that  delay 
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is  hazardous.  Operation  should  be  immediate.  A case  may 
be  rendered  hopeless  by  hesitation  and  inaction.  Temporiz- 
ing methods  are  extremely  dangerous. 

18.  Treat  appendicitis  in  the  pregnant  female  as  you 
treat  it  in  the  non-pregnant.  Every  pregnant  woman  who 
is  a subject  of  appendicitis  should  be  operated  on  just  as 
soon  as  the  diagnosis  is  made,  whether  the  attack  is  the 
first,  second  or  third. 

The  unusual  risks  of  leaving  a diseased  appendix  in  the 
abdominal  cavity  are  much  increased  by  the  pregnant  state 
and  the  evil  consequences  of  another  attack,  i.  e.,  gangrene 
or  perforation  will  be  correspondingly  greater.  The  danger 
of  recurrence  in  the  later  months  of  pregnancy  and  in  the 
child-bed  period  calls  for  operation  preferably  during  the 
attack.  If  the  patient  is  not  seen  in  time,  one  will  do  the 
next  best  thing,  an  interval  operation  during  the  pregnancy. 
Pregnancy  is  an  additional  indication  for  operation  in  cases 
of  appendicitis. 

19.  In  inflammatory  diseases  of  the  appendix,  the  ideal 
operation  is  an  appendectomy.  In  some  cases,  however,  one 
has  to  be  content  with  incision,  evacuation  and  drainage  of 
an  appendiceal  abscess.  Exceptionally  drainage  of  abscesses 
in  Douglas’  pouch  may  be  affected  through  the  vagina  or 
rectus.  Pus  should  be  evacuated  irrespective  of  the  uterine 
contents,  and  irrespective  of  its  location. 

20.  It  is  well  to  keep  in  mind  that  for  an  appendectomy 
the  median  incision  is  contra-indicated  in  the  later  months 
of  pregnancy,  that  it  is  best  to  avoid  or  to  reduce  to  a mini- 
mum the  manipulation  of  the  uterus;  opiates  are  indicated 
in  the  after  treatment.  Labor  when  it  occurs  shortly  after 
a laparotomy  is  not  to  be  unduly  prolonged ; it  may  have  to 
be  assisted. 




HYPOPYON-KERATITIS 


By  R.  B.  Hopkins,  M.  D.,  Milton,  Del. 

♦ 



Case  report.  Male,  aged  65,  received  a contusion  of 
cornea.  Three  days  from  accident  he  first  called  to  see  me. 
I found  an  ulcer  the  size  of  a large  pin-head  in  the  center  of 
the  cornea;  the  conjunctiva  was  highly  congested  as  was 
also  the  iris;  and  the  pupil  was  contracted  almost  to  pin- 
point size.  The  temperature  was  99  degrees  Fahrenheit. 
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Treatment — I cauterized  the  ulcer  with  lunar  caustic  and 
instilled  atropia  until  pupil  was  dilated.  The  following  day 
I found  hypopyon,  1-16  inch,  in  lower  legment  of  cornea.  I 
then  ordered  hot  fomentations  kept  constantly  on  eye  for 
twenty-four  hours.  Upon  my  next  visit  I found  the  hypop- 
yon had  entirely  disappeared. 

There  was  considerable  chemosis,  for  which  adrenalin, 
1-2000,  was  instilled  into  eye  four  times  a day,  and  the  fol- 
lowing collyrium  was  dropped  into  eye  every  half  hour: 
Rx.  acidi  borac,  gr.  X ; zinci  snip,  gr.  1 ; aquae  dest.  ad.,  oz.  v. 
oz,  I. 

The  third  day  I again  cauterized  the  ulcer  with  lunar 
caustic,  full  /strength,  as  the  ulcer  presented  an  unhealthy 
appearance.  The  fourth  day  the  ulcer  had  sloughed,  and 
presented  a healthy  granulating  surface.  The  collyrium 
was  continued  at  one  and  two  hour  intervals.  The  patient 
finally  made  a good  recovery. 

I report  this  case  as  an  exceptional  recovery,  owing  to 
the  fact  that  I saw  it  comparatively  early.  Two  previous 
cases  which  I saw  later,  resulted  differently.  In  one,  the 
anterior  chamber  was  half-full  of  pus,  for  which  I made  a 
section  through  cornea  and  evacuated  same  and  cauterized 
the  ulcer,  but  the  patient,  while  retaining  the  ball  of  the 
eye,  entirely  lost  the  sight,  owing  to  an  advanced  stage  of 
uveitis.  The  second  case  was  somewhat  similar:  Iritis 

was  extreme,  hypopyon  was  far  advanced,  and  the  section 
entirely  removed  the  pus,  yet  the  ulcer  had  advanced  to  such 
a condition,  the  bulging  of  the  cornea  resulted,  causing  so 
much  pain  that  para  centesis  was  necessary,  but  later  the 
cornea  was  reduced  to  such  a small  size  and  the  sight  en- 
tirely gone  that  enucleation  was  finally  resorted  to  in  order 
to  save  the  remaining  eye. 

Conclusions — The  early  resort  to  cauterization,  the  in- 
stillation of  atropia,  until  mydriasis  is  obtained,  and  espe- 
cially the  application  of  hot  antisejitic  fomentations  is  the 
“sine  qua  non”  in  the  efficient  treatment  of  hypopyon  kera- 
titis in  its  early  stage. 

Saline  purgatives  were  given,  which  I think  is  very  es- 
sential in  draining  the  congestion,  and  assisting  in  ob- 
sorbtion  of  pus  from  the  anterior  chamber  of  the  eye. 


HEARD  AMONG  THE  NURSES. 

To  the  moment  that’s  the  fleetest — 
Hold  it  fast; 

The  first  kiss  is  the  sweetest — 
Make  it  last. 
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Miscellaneous 


WILMINGTON  ITEMS. 


P.  & S.  Hospital. — A three-story  annex  to  the  Physi- 
cians’ and  Surgeons’  Hospital  is  now  under  way,  the  foun- 
dations being  nearly  completed.  The  new  wing  will  pro- 
vide space  for  40  patients,  new  and  complete  surgical  de- 
partments, and  a new  dispensary.  The  nurses  will  also  be 
quartered  in  the  new  wing,  which  will  measure  30  x 80  ft., 
and  cost  approximately  $30,000. 

Miss  Sarah  Murphy,  ^superintendent  of  the  hospital 
since  its  infancy,  resigned  that  position  on  May  31,  to  en- 
gage actively  in  Red  Cross  work.  Her  place  is  being  filled 
temporarily  by  Miss  Jamison. 

A clinical  laboratory  has  been  installed  in  the  hospital 
and  the  rule  established  that  every  patient  admitted  must 
have  a complete  urin  analysis  and  a blood  count.  This  lab- 
oratory is  in  the  hands  of  an  expert.  Miss  Sisley,  who  was 
technician  for  four  years  at  the  Philadelphia  Polyclinic,  and 
who  has  been  for  the  past  four  years  private  technician  for 
Dr.  Judson  Daland. 

Miss  Sisley  will  do  private  work  for  doctors  at  the  fol- 


lowing charges : 

Urinalysis,  single  specimen $1.00 

Urinalysis,  P.  M.  and  A.  M.  specimens 1.50 

Urinalysis,  24  hour,  including  quantitative  urea  esti- 
mation, quantitative  albumen  and  glucose 2.00 

Full  examination  of  gastric  contents,  including  micro- 
scopic and  pepsin  digestion 2.00 

Full  feces  examination 1.50 

Sputum  examination 1.50 

Complete  blood,  including  differential  count 2.00 

Blood  examination,  without  differential 1.50 

Wassermann  reaction 5.00 


N.  B. — The  Wasserman  examination  will  be  made  on 
Fridays,  unless  otherwise  specified.  The  patient’s  blood 
should  be  collected  and  sent  to  Miss  Sisley  in  sterile  tubes, 
the  day  before,  for  preparation. 


Delaware  Hospital. — The  Training  School  for  Nurses, 
held  their  commencement  at  the  hospital  on  May  15.  The 
invocation  was  made  by  Rev.  Walter  A.  Hearn,  of  Grace 
M.  E.  Church,  followed  by  an  address  by  Dr.  J.  W.  Bastian. 
The  diplomas  were  presented  by  IJon.  Thomas  Bayard,  pres- 
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ident  of  the  Board  of  Trustees.  Vocal  and  instrumental 
music  was  interspersed.  The  class  of  1917  enrolls  the  fol- 
lowing: Misses  Clara  Maude  Conley,  Frances  R.  Downs, 

Evelyn  Frantz  Gibson,  Emma  M.  Hild,  Anna  Willey  Jones, 
Emma  Kloeppel,  Lettie  Edith  May,  A.  Christina  Seitz,  Ethel 
Tammany,  Christina  Leonarde  Taylor,  Nellie  Ward  and 
Laura  E.  Wood. 

The  prize  for  the  best  standing  throughout  the  course 
was  awarded  to  Miss  Taylor. 

The  following  night  the  usual  reception  and  dance  was 
held  and  proved  to  be  a very  popular  and  enjoyable  affair. 
The  number  of  physicians  w^ho  attended  was  large. 

A flag  raising  was  held  on  Decoration  Day,  which  was 
also  quite  largely  attended. 


Going  to  War — The  following  Wilmington  physicians 
have  gone,  or  are  about  to  go  to  the  war : Drs.  Conrad  Clea- 
ver, W.  H.  Speer,  R.  R.  Spahr,  M.  I.  Samuel,  W.  A.  Fisher, 
E.  H.  Lenderman,  B.  A.  Jenkin  and  M.  B.  Holsman.  Five  or 
six  others  are  planning  to  go  as  soon  as  their  individual  af- 
fairs can  be  satisfactorily  arranged. 


SPEAKING  OF  PROFESSIONAL  PROSTITUTES.* 

In  a recent  civil  suit  in  the  Hamilton  county  courts  a 
well  known  member  of  the  county  bar  (former  Judge  Little- 
ford)  is  reported  to  have  testified: 

“i  knew  there  was  nothing  in  court  so  absurd  but 
you  could  get  the  best  doctors  to  testify  it  was  all  right, 
provided  they  got  enough  money  for  it.”  * * * “That 
is  my  experience  after  33  years’  of  practice.  All  they 
want  is  the  money.  It  is  a question  of  who  gets  to  the 
doctor  first.  They  would  prove  anything  on  either  side 
of  the  case — that  has  been  my  experience  with  them.” 
* * * “It  is  the  only  question  in  a community,  who  gets 
there  first  with  the  money,  provided  you  have  the  most. 
If  you  get  there  with  $10.00  he  probably  won’t  come, 
but  if  the  other  side  gets  there  with  $50.00  he  will  go  to 
work  and  prove  anything.” 

Naturally,  the  publication  of  so  intemperate  a quotation 
caused  widespread  indignation  within  the  medical  profes- 
sion— the  integrity  of  which  was  challenged.  Since  the  de- 
mise of  The  Lancet-Clinic,  the  doctors  of  Cincinnati  have  no 
direct  means  of  meeting  attacks  like  these,  so  Health  Officer 
Landis  came  to  their  rescue  in  the  weekly  bulletin  published 
by  the  Board  of  Health.  Dr.  Landis  is  a past  master  in  the 
art  of  “talking  turkey.”  Like  his  distinguished  brother — 
Federal  Judge  Kenesaw  Mountain  Landis  of  Chicago — he  is 
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more  than  likely  to  remove  a portion  of  the  hide  when  he 
starts  out  to  administer  a verbal  skinning.  Judge  Little- 
ford’s  reputed  remarks  seem  to  have  aroused  Dr.  Landis’ 
ire,  as  witness  the  following  from  the  bulletin  of  December 
16: 

“Judge  Littleford  has  very  probably  been  misquoted  or 
qualifying  statements  have  been  eliminated  from  his  testi- 
mony as  it  appears  in  the  press. 

“No  sane  man  would  make  the  sweeping  statement 
credited  to  Judge  Littleford.  It  is  as  erroneous  to  state  that 
all  physicians  have  their  price  as  it  would  be  to  state  all  law- 
yers are  on  the  square  and  above  reproach.  Both  profes- 
sions are  long  overdue  for  a housecleaning. 

“Simple  fumigation  would  probably  meet  the  require- 
ments of  the  medical  profession.  Mechanical  cleansing  with 
soap  and  water,  followed  by  liquid  germicides  and  fire,  ought 
to  improve  conditions  in  the  legal  profession.  Create  a de- 
mand for  something  and  the  suoply  is  forthcoming. 

“The  lawyers  have  made  the  rules  governing  testimony 
and  too  often  stand  in  the  market  place  bidding  for  liars. 

“When  you  find  a prostituted  medical  expert  selling  his 
honor  to  the  highest  bidder  you  will  invariably  find  a mem- 
ber of  the  legal  profession  playing  the  part  of  procurer. 

“The  financial  returns,  due  to  intellectual  white  slavery, \ 
are  divided  between  the  intellectual  white  slave  and  the  pro- 
curer, the  latter  getting  the  lion’s  share  of  the  dirty  money. 

“The  courts,  and  by  the  courts  is  meant  the  entire  legal 
profession,  know  that  the  present  rules  place  a premium  on 
perjury  and  that  the  simple  expedient  of  court  appointed  and 
court  paid  experts  would  eliminate  the  greatest  scandal  in 
the  two  professions. 

“I  believe  that  a respectable  majority  of  attorneys  are 
honorable  men.  I know  that  the  overwhelming  majority  of 
physicians  are  a credit  to  their  profession  and  to  mankind. 

“Isn’t  it  possible  for  the  two  to  bring  about  changes  in 
the  rules  governing  expert  testimony  that  will  restore  public 
confidence  in  both  professions.” 

In  our  humble  opinion,  Judge  Kenesaw  Mountain  Lan- 
dis couldn’t  have  said  it  better. 

And,  incidentally,  wouldn’t  it  be  well  for  the  medical 
and  legal  profession  to  join  hands  in  this  state  and  give  seri- 
ous consideration  to  the  last  paragraph  ? 

*E(litorial,  Ohio  State  Medical  Journal,  February,  l!)17- 
\ ■ 

THE  HIGHER  AND  FEWER. 

One  may  eat  and  grow  thin  or  starve  and  stay  stout 
these  days ; but  at  all  events  he  must  keep  himself  well,  for 
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the  doctors,  beginning  with  those  of  up-state  Pennsylvania, 
are  going  to  raise  their  rates.  A daytime  call  may  be  had  for 
$1.50,  it  is  true,  but  from  6 to  9 p.  m.  the  doctor  will  be  avail- 
able only  at  $2 ; while  after  the  curfew'  has  tolled  his  services 
will  jump  to  $3  a visit.  It  may  be  a good  thing  for  us  that 
food  costs  so  much,  since  w'e  can’t  pay  for  enough  of  it  to  get 
sick  on.  Before  deciding  on  an  evening  chill  many  a good 
dame  wdll  now’  consult  the  doctor’s  bill  of  fares  and  choose 
instead  a morning  headache.  Father,  too,  will  think  twice 
before  eating  more  of  that  delicious  cherry  pie  and  cream  at 
the  supper  table,  w’ith  a long  three-dollar  night  ahead  of  him. 

Perhaps  our  usual  sequence  of  meals  ought  to  be  re- 
versed, so  that  the  heaviest  one  would  arrive  in  the  sunrise 
hours.  Thus,  how’  greatly  w’ould  each  fond  mamma  prefer  to 
send  her  ominously  distended  youngster  off  to  school — se- 
rene in  the  know’ledge  that  if  the  w’orst  w’ere  to  come  it  w'ould 
at  least  happen  w’hile  doctors  w’ere  cheap  and  plentiful — than 
to  sit  up  wmiting  for  the  refection  returns,  w’hile  the  family 
physician’s  turnip  ticks  off  the  dollars ! 

Then,  too,  the  birth-control  propaganda  would  gain 
many  adherents  by  this  measure,  it  being  a matter  of  gen- 
eral know’ledge  that  babies  ahvays  set  their  little  hearts,  if 
not  stomachs,  on  being  vocally  ill  during  the  w’ee,  small  and 
expensive  hours  of  the  early  morning.  The  only  hopeful 
feature  about  this  increase  of  fee  is  that  it  will  affect  the 
w’ealthy  rather  than  the  poor,  as  the  latter  can  seldom  afford 
to  be  sick  anj’way.  Fashionable  appendicitis  victims  may 
still  continue  to  be  taken  after  dark,  while  to  those  who  are 
not  engaged  in  the  munition  trade  such  a midnight  operation 
w’ould  seem  to  be  the  most  unkindest  cut  of  all. — Public  Led- 
ger, Philadelphia. 


A NURSE  I KNOW. 

She  is  large,  kind  and  sw’eet, 

Nothing  small  (exqept  her  feet)  ; 
“Baw’n  and  bred”  in  Illinois  brush — 
She  might  listen,  so  let’s  hush. 

A beautiful  blue  forget-me-not 
Will  fall  to  some  young  doctor’s  lot. 
To  care  for,  cherish  and  obey. 

If  Miss has  her  way. 


Swat  the  fly  and  then 

Maintain  a pile  of  garbage  in  the  back  yard? 


^SONS  WHY  PHYSICIANS  SHOULD  PATRONIZE  ADVERTISERS 
IN  THEIR  OWN  STATE  JOURNAL 

The  reasons  why  physicians  in  other  States  should  patronize  the  advertisers 
aeir  Journals,  apply  as  well  to  you  and  your  Journal.  It’s  perfectly  simple;  if 
will  buy  goods  from  the  advertisers,  you  will  have  a better  Journal.  Read  the 
isons  why”: — 


INSAS: — These  advertisers  would  not  be  here  If 
j were  not  reliable.  Your  support  protects  you, 
)s  us  and  pleases  them. 

ONA; — Business  firms  in  other  States  spend  their 
ley  in  the  advertisements  to  bring  the  market  to 
Ought  we  not  appreciate  this  and  buy  goods 
n them? 

FOKNIA: — The  firm  that  does  not  advertise  its 
ds  to  you,  does  not  feel  under  obligation  to  sell 
nhat  you  order.  It  pays  to  buy  the  advertised 

e. 

iRABO : — This  is  your  Journal.  The  advertisers 
p support  it.  Tell  them  you  saw  their  announce- 
it  in  your  Journal. 

IWARE; — Every  advertiser  in  this  Journal  is  pay- 
1 a rebate  to  every  subscriber.  If  these  ads  were 
^ here,  this  Journal  would  either  cost  you  more  or 
! n early  death.  Support  the  firms  who  support  you. 

IIDA: — We  urge  our  readers  to  look  carefully  over 
advertising  pages,  and  let  it  be  known  we  are 
ive  profession  and  have  needs  to  be  filled. 

IGIA: — Every  member  of  the  State  .\ssociation  has 
Interest  in  the  advertising  columns.  If  one  firm 
fcrtises  and  another  does  not,  patronize  the  one 
it  does.  It  is  money  in  your  pocket. 

ANA; — It  costs  you  only  a 2-cent  stamp  to  write 
V one  of  our  advertisers,  all  of  whom  are  anxious 
get  in  touch  with  you  by  sending  you  either 
uples  or  catalogs. 

A: — Quite  a good  deal  of  our  advertising  is  on 
al,  and  unless  our  readers  demonstrate  their  in- 
est  in  it,  we  will  lose  it. 

SAS: — Every  advertiser  in  this  Journal  is  paying 
a for  the  privilege  of  telling  you  about  the  things 
has  to  sell. 

TUCKY : — You  may  depend  on  our  advertisements 
a safe  and  sound  business  directory. 

NE: — Look  through  the  advertising  pages  each 
mth.  . Place  orders  with  these  concerns.  Specify 
?ir  products  on  your  prescription. 

LYLANB; — Our  readers  may  depend  on  the  in- 
jrity  of  our  advertisers.  Reciprocity  is  not  only 
sirable,  it  is  a good  business  principle. 

HIGAN : — Answer  the  advertisements.  This  is  im- 
rtant.  If  you  are  busy,  have  your  wife  do  it. 

SOURI; — Anything  in  the  line  of  physicians’  sup- 
ies  or  equipment,  can  be  obtained  from  firms  ad- 
rtising  in  The  Journal. 

IRASKA; — The  Journtl  desires  to  introduce  you  to 
e merchants  whose  goods  are  advertised,  and  ask 
at  you  become  their  patrons. 


NEW  JERSEY: — If  the  goods  advertised  in  this  publi- 
cation are  equal  in  quaiity  (and  we  hold  they  are 
superior  in  many  respects,)  you  should  purchase 
them  in  preference  to  those  not  advertised  with  us. 

NEW  MEXICO: — Write:  “I  saw  it  in  The  New  Mexico 

Medical  Journal”  whenever  opportunity  offers.  Let 
us  all  pull  together. 

NEW  YORK: — Any  Medical  Journal  printing  the  fraud- 
ulent claims  contained  in  the  advertisements  of  the 
nostrums  condemned  by  the  Council  on  Pharmacy 
and  Chemistry  is  an  accessory  to  this  act  of  thievery 
and  the  subscriber  to  such  Journals  voluntarily  as- 
sumes the  position  of  an  accompiice. 

NORTHWEST; — Prove  to  our  advertisers  that  advertis- 
ing in  Northwest  Medicine  is  a paying  investment. 
Don’t  forget  to  state  that  the  business  is  sent  their 
way  because  they  advertise  in  your  Journal. 

OHIO: — Every  dollar  spent  with  our  advertisers  is  a 
dollar  contributed  directly  to  the  betterment  of  your 
Journal. 

OKLAHOMA; — Many  of  us  no  doubt  are  spending  in 
the  aggregate  large  sums  of  money  with  houses  and 
companies  who  never  spend  anything  with  us.  It  is 
not  good  business  policy  to  follow  such  a short- 
sighted plan. 

PENNSYLVANIA: — Most  of  our  members  throw  circu- 
lars In  the  waste  basket  and  refer  to  the  advertising 

pages  of  The  Journal  for  needed  information. 

SOUTH  CAROLINA; — We  could  not  run  a Journal 
without  the  advertisers,  and  our  constant  effort  has 
been  to  accept  only  the  highest  class  of  business. 

TENNESSEE: — The  advertisers  of  The  Journal  are  de- 
pendable concerns,  who  offer  the  best  that  is  to  be 
had.  You  are  protected  when  you  buy  from  them. 

TEXAS; — Our  advertisers  are  guaranteed  to  us,  and  we 
in  turn  guarantee  them  to  our  readers.  Is  that 
worth  anything  to  the  prospective  buyer? 

VERMONT:— It  any  advertiser  is  not  absolutely  honest 
in  his  practice,  his  business  is  not  acceptable. 

WEST  VIRGINIA: — When  writing  advertisers,  please 
be  sure  to  mention  the  fact  that  you  are  writing 
them  because  you  have  felt  that  they  deserve  sup- 
port since  they  are  carryi 
pages. 

WISCONSIN : — Goods  and  institutions  advertised  in  this 
publication  are  absolutely  reliable,  and  every  dollar 
spent  with  your  advertisers  is  a dollar  contributed 
directly  toward  the  maintenance  of  your  Journal. 


We  urge  every  physician  who  reads  this,  to  adopt  these  excellent  recommendations  in  his 
1 practice.  Do  it  for  the  advancement  of  ethical  medicine;  for  the  immediate  benefit  it  will 
to  you  personally  in  securing  reputable  goods,  and  just  jirices;  to  encourage  reputable  finns  to 
ronize  your  ,Tournal  and  for  the  satisfaction  and  j>ride  you  will  have  as  a joint  owner,  in  the 
cess  of  your  Journal. 

Your  Editor. 
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Secuntf  Trust  and 
Safe  Deposit  Co, 

Sixtti  and  Market  Streets 

IT  Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


Ret  iable 
Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of 
watches  and  clocks  our  special 
features  at  both  of  our  stores. 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage. 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  1 1 East  Second  Street 


Prescriptions  Our  Specialty 

Carefully  compounded  from 
standard  drugs  by  qualified  men. 

Telephone  us  and  we  will  call 
for  and  deliver  your  prescriptions. 
Phones:  D,  ic  A.  101-D.  Automatio  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts. 

Delaware 


T.  H.  CAPPEAU 

Graduate  in 
Pharmacy 

Opposite  B.  & O.  Depot 
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The  STORM  BINDER  and  ABDOMINAL  SUPPORTEI 


(Patented) 

Adapted  to  Use  of  Men,  Women  and  Children  and  Babies 

For  High  and  Low  Operations,  Ptoses,  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro= 
Iliac,  Articulations,  etc. 


Special  Kidney  Belt 


No*  Whalebones 
No  Rubber  Elastic 
Washable  as  Underwear 


Inguinal  Hernia  Modification  | 


Send  for  new  folder  and  testimonials  of  physicians.  General  mail  orders  filled 
at  Philadelphia  only — within  twenty-four  hours 


KATHERINE  L.  STORM.  M.  D.,  1541  Diamond  St.,  PHILADELPHI/ 
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Many  a Successful  physician 


has  learned  from  practical  experience  to 
appreciate  the  therapeutic  efficiency  of 


FORMULA  DR.  JOHN  P GRA\ 


CONSTITUENTS  I,'; 
Glycerine 
Sherry  Wine 
Gentian 
Taraxacum 
Phosphoric  Acid 
Carminatives 


Its  prompt  effect  on  the  appetite,  digestion 
and  nutrition  can  be  confidently  relied  upon. 

If  you  XT',  no^  personally  familiar  with  the  remarkable 
tonic  oropertles  of  “Gray’s”  write  for 
epccial  six-ounce  sample. 


DOSAGE — ADULTS.  Two  to  four  teaspoon- 
fuls in  a little  water  before  meals  three  or 
four  times  daily 

CHILDREN— One-half  to  one  teaspoonful  in 
water  before  meals. 


INDICATIONS 
Auto-Intoxicatioa 
Atonic  Indigestiom 
Anemia 

Catarrhal  Conditloas 
Malnutrition 
Nervous  Ailmenta 
General  Debility 
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THE  PURDUE  FREDERICK  CO.,  135  CHRISTOPHER  STREET,  NEW  YORK. 
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Delaware  State  Tuberculosis  Commission 


Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  602  West  St. 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dis 
pensary  patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the 
Sanatorium  for  treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid 
by  the  State. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets, 
bath  robes,  s’  eets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the 
loan  closet  at  each  dispensary,  on  application  to  the  nurse,  by  persons  being 
treated  in  their  homes. 
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War  and  Medicine. — The  Government  is  uttering, 
more  and  more  urgently,  pleas  for  more  medical  men.  This 
appeal  is  a general  one,  no  special  branch  of  service  being 
specified,  since  all  of  them  are  woefully  short  of  medical  of- 
ficers. Let  us  examine  briefly  the  needs  of  each  department. 

In  the  regular  army,  there  will  be  290,000  men,  who  will 
need  2,050  medical  officers.  At  present  there  are  only  550, 
leaving  1,500  vacancies  for  men,  especially  young  men  be- 
tween 21  and  34  years  of  age,  who  wish  to  make  the  army  a 
permanent  career.  Promotion  will  be  rapid,  and  the  service 
offers  most  unusual  opportunities  for  the  ambitious. 

In  the  first  quota  of  the  drafted  army  there  will  be 
700,000  men,  who  will  need  4,900  medical  officers,,  chiefly  to 
examine  recruits,  give  prophylaxis  against  typhoid  and 
smallpox,  and  supervise  camp  sanitation,  and  later,  probably 
accompany  the  troops  to  the  front.  These  officers  will  be,  at 
first,  lieutenants  in  the  Medical  Reserve,  and  will  serve  only 
for  the  duration  of  the  war.  For  each  increment,  or  draft 
of  500,000  men,  there  will  be  urgent  need  for  another  3,500 
medical  officers,  so  that  if,  as  planned,  ar  army  of  2,000,000 
men  is  ultimately  to  be  formed,  20,000  medical  men  must  be 
had.  This  is  what  worries  the  Government,  as  only  3,000 
commissions  for  the  Medical  Reserve  have  been  accepted. 
Where  are  the  other  18,000?  Men  between  21  and  55  years 
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of  age,  professionally  and  physically  acceptable  should  volun- 
teer at  once. 

The  National  Guard  will  contain  433,800  men  when  its 
quota  is  full.  These  will  require  another  3,000  medical  of- 
ficers, many  of  whom  have  already  been  appointed,  yet  there 
are  over  1,000  vacancies  still  to,  be  filled  in  the  various  State 
militias.  The  requirements  here  are  the  same  as  for  the 
drafted  army,  practically. 

The  Navy  is  to  be  recruited  to  a war  strength  of  250,000 
men,  requiring  1,500  medical  officers,  only  500  of  whom  are 
now  in  service,  leaving  nearly  1,000  vacancies  in  that  service. 

The  Marine  Corps  is  to  be  recruited  to  30,000,  with  a 
proportionate  medical  staff.  There  are  still  some  vacancies 
here  open  to  those  who  prefer  this  branch  of  the  service. 

Finally,  France  needs  most  urgently  200  doctors  a 
month.  These  will  be  appointed  to  the  Medical  Reserve  of 
the  U.  S.  Army,  and  assigned  then  to  the  French  forces.  For 
those  seeking  immediate  service  at  the  front,  this  is  the 
quickest  and  surest  route.  There  will  be  opportunity  for  a 
few  men  to  enroll  in  some  base  hospital  unit,  of  which  38 
have  now  been  organized. 

We  see,  then,  that  the  total  immediate  demand  upon  the 
American  medical  profession  is  for  20,000  medical  officers. 
This  means  one-seventh  of  the  140,000  physicians  in  the 
country.  Omitting  the  older  men,  who  can  perform  greater 
service  at  home  as  administrators  and  teachers,  and  those 
of  the  younger  men  who  are  physically  unsuitable,  it  is  likely 
that  one  man  in  four,  between  21  and  55,  is  needed  at  once. 
Delaware’s  share  of  the  20,000  needed  now  is  50  men,  and 
so  far,  the  Journal  knows  of  barely  15  who  have  volun- 
teered. Who  will  step  up  and  fill  in  that  yawning  gap  of 
35?  If  you  wish  detailed  information  write  to  Surg.-Gen. 
W.  C.  Gorgas,  of  the  Army,  or  Surg.-Gen.  W.  C.  Braisted, 
of  the  Navy  at  Washington,  or  to  Maj.  E.  H.  Siter,  M.  R.  C., 
1818  S.  Rittenhouse  Square,  Philadelphia,  or  to  Capt.  J.  S. 
Davis,  M.  R.  C.,  1200  Cathedral  Street,  Baltimore,  or  to 
any  of  the  following  members  of  the  Delaware  State  Com- 
mittee of  National  Defense : 

Draper,  James  A.,  chairman,  1015  Washington  Street, 
Wilmington. 

Beebe,  James,  Pres.  State  Medical  Association,  Lewes. 

Forrest,  George  W.  K.,  Sec.  State  Medical  Association, 
901  Jackson  Street,  Wilmington. 

Briggs,  Henry  W.,  Sec.-Treas.  Medical  Council  of  Dela- 
ware, 1026  Jackson  Street,  Wilmington. 

Frantz,  A.  E.,  Sec.  and  Executive  Officer,  State  Board  of 
Health,  504  Delaware  Avenue,  Wilmington. 

Palmer,  John,  1900  Delaware  Avenue,  Wilmington. 
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Springer,  Harold  L.,  1013  Washington  Street,  Wilming- 
ton. 

Stubbs,  Henry  J.,  1204  Delaware  Avenue,  Wilmington. 
Washburn,  Victor  D.,  826  Washington  Street,  Wilming- 
ton. 




A New  Treatment  For  Status 

' 

Epilepticus 

— 

By  Wm.  Held,  M.  D.,  Chicago,  111. 

Qi 

He  to  whose  lot  it  ever  fell  to  attend  a case  of  status 
epilepticus,  will  readily  appreciate  the  feeling  of  misgiving 
which  takes  possession  of  the  physician,  as  he  approaches 
another  such  patient.  The  attack  at  first  has  the  character- 
istic appearance  of  one  of  the  many  which  the  patient  experi- 
enced in  the  past.  The  family,  having  exerted  themselves  by 
the  employment  of  the  usual  measures  which  aim  to  protect 
the  epileptic  from  injury,  during  convulsions,  relieving  of 
constriction  by  tight  clothing  and  similar  services,  becomes 
alarmed  at  the  fact  that  the  patient  does  not  regain  con- 
sciousness after  the  attack  but  instead  passes  into  another 
convulsive  state.  It  is  generally  at  this  point  that  medical 
aid  is  summoned.  The  sad  forboding  of  prolonged  and  re- 
peated convulsions,  without  regaining  consciousness  during 
the  convulsion-free  interval,  soon  gives  room  to  justified 
alarm.  One  seizure  follows  another  until,  after  a variable 
period  of  time,  the  patient,  under  complete  exhaustion  and 
deep  epileptic  intoxication,  breathes  his  last.  Recovery  from 
genuine  status  is  extremely  rare.  This  being  the  well  known 
fact,  I have  often  prepared  the  family  to  face  the  impending 
danger  by  stating  this  fact.  Where  so  much  is  to  be  gained 
and  little  to  be  lost,  any  reasonable  method  of  treatment 
should  be  given  a fair  trial.  Arguing  that  the  remedy  which 
has  proved  beneficial  in  periodical  epileptic  seizures,  should 
or  might  be  of  value  in  a siege  of  the  same  condition,  I de- 
termined to  put  this  reasoning  to  a practical  test  at  the  next 
opportunity.  Within  one  year,  I have  treated  six  status 
cases  by  the  method  and  with  the  results  here  described: 
Hot  application  to  patient’s  feet,  and  cold  to  the  head.  Plenty 
of  fresh  air  was  admitted  by  opening  of  windows,  during 
which  time  the  body  was  protected  against  chills.  Phlegm 
in  patient’s  mouth  was  removed  by  the  protected  finger  to 
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prevent  forcible  inspiration  of  particles  during  convulsions. 
A high  rectal  enema  of  two  quarts  of  warm  water  was  given. 
This  aided  bowel  and  kidney  action  and  was  sometimes  en- 
hanced by  hot  application  to  bladder  and  kidneys.  All  treat- 
ment was  carried  out  regardless  of  convulsions,  for  which 
reason  a good  assistant  was  essential.  One  arm  was  bared, 
constricted  above  the  elbow,  and  10  or  20  cc.  of  blood  with- 
drawn into  a glass  syringe.  The  larger  quantity  was  ob- 
tained in  cases  with  marked  congestion  of  the  head.  The 
blood  was  placed  in  test  tubes  and  for  a few  minutes  cooled 
by  holding  same  under  stream  of  running  water  or,  placing 
on  ice  where  such  was  obtainable.  The  blood  was  then  cen- 
trifuged, and  2 cc.  of  the  serum  drawn  off.  This  was  placed 
into  a sterile  vial,  and  2 cc.  of  sterile  physiological  salt  solu- 
tion added.  After  thoroughly  shaking  this  solution,  one- 
half  of  the  same  was  poured  out,  that  is  2 cc.  thrown  away. 
To  the  remaining  2 cc.  of  solution  another  2 cc.  of  the  salt 
solution  was  again  added  and  the  process  of  shaking  and 
discarding  of  one-half  of  the  quantity,  repeated  until  fifteen 
solutions  had  been  prepared.  To  the  last  solution  of  4 cc.,  I 
added  2 drops  of  dissimilar  anti-epileptic  serum,  and  of  this 
solution  5 drops  were  injected  intravenously  into  the  epilep- 
tic, again  utilizing  a vein  at  the  elbow.  The  serum  was  ob- 
tained from  any  epileptic  just  then  under  treatment,  and  is 
the  same  which  I have  used  in  all  cases  of  epilepsy.  My 
reasons  for  using  this  anti-epileptic  serum  are  based  upon 
the  fact  that  epileptics  have  promptly  responded  to  such  in- 
jections by  registering  reactive  attacks,  thereby  proving  the 
homogenous  character  of  the  injected  and  the  disturbing 
elements  present  in  the  system.  Moreover,  it  is  known  that 
injections  of  nerve  substance  and  of  pititary  substance,  less- 
ens blood  pressure,  which  again  reminds  of  the  Wentzel 
theory  (1806)  which  held  that  epilepsy  is  caused  by  accum- 
ulation of  coloids  in  this  gland,  so  that  the  employment  of 
my  anti-epileptic  serum,  which  contains  these  elements, 
seems  very  justified.  The  results  in  the  four  successful  cases 
consisted  in  a gradual  diminution  of  convulsive  intensity. 
No  other  convulsion  followed  the  injection. 

The  patients  became  quiet,  slept  on,  and  behaved  as  af- 
ter ordinary  attacks  of  epilepsy.  Two  of  the  patients  ex- 
perienced a delay  of  five  and  five  and  one-half  weeks  re- 
spectively, in  the  recurrence  of  their  next  attack,  following 
recovery  from  status.  This  may  have  been  due  to  the  in- 
troduced anti-epileptic  ferment  or  to  protective  ferments 
liberated  during  the  siege.  Two  of  the  six  patients  died  in 
status  without  any  noticeable  change  despite  the  treatment, 
but  in  one  of  the  fatal  cases  the  anti-epileptic  serum  addi- 
tion was  not  made,  it  not  being  on  hand  in  time.  The  results 
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obtained  and  the  usual  gravity  of  status  in  mind,  warrant 
the  earnest  consideration  of  the  suggestion  here  made. 

The  serum  treatment  being  intravenously  should  be  ad- 
ministered by  one  experienced  in  specific  serum  therapy,  or 
at  any  rate  by  one  very  observant  as  to  asepsis. 


©• 

I The  New  York  Convention 

I By  Willard  Springer,  M.  D.,  Wilmington, 

j Delegate  from  the  Medical  Society  of  Delaware. 

— « 

As  the  delegate  from  the  Delaware  State  Medical  So- 
ciety, I attended  the  meetings  of  the  House  of  Delegates  at 
the  meeting  of  the  A.  M.  A.,  in  New  York  City,  June  4 to  8, 
1917.  The  meeting  of  the  House  of  Delegates  was  held  in  a 
room  of  the  building  of  the  New  York  Academy  of  Medicine. 
I attended  all  the  services  of  the  House  of  Delegates  and 
found  them  very  interesting.  The  business  that  was  done 
you  will  find  in  the  reports  in  the  Journal  of  the  A.  M.  A. 

The  general  meeting  of  the  A.  M.  A.  was  most  interest- 
ing and  instructive.  The  address  of  Dr.  C.  H.  Mayo  was 
heard  with  great  pleasure,  and  those  who  have  not  read  it 
will  will  derive  both  pleasure  and  profit  from  so  doing 

In  place  of  the  usual  reception  given  to  the  president  of 
the  association,  a patriotic  meeting  was  held  in  the  Hippo- 
drome, which  was  a most  inspiring  and  instructive  affair, 
as  you  will  readily  agree  when  you  have  noted  the  eminent 
speakers  who  were  present. 

Dr.  Alex.  Lambert,  president  of  the  New  York  State 
Society,  presided.  Mayor  Mitchell,  of  New  York,  made  the 
address  of  welcome.  Collector  of  the  Port  of  New  York, 
Dudley  Field  Malone  made  an  address,  also  Dr.  Vincent, 
president  of  the  Rockefeller  Foundation. 

Colonel  Roosevelt  made  the  last  speech,  which  was  re- 
ceived with  great  applause. 

Sousa’s  Band  was  there  and  also  Mme.  Alda,  who  sang 
the  national  songs  of  England,  France  and  America,  dressed 
in  the  colors  of  the  nations. 
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The  annual  report  of  the  Delaware  Hospital  has  just 
reached  the  Journal.  We  quote  the  following  from  the  re- 
marks of  Mr.  Thos.  F.  Bayard,  president  of  the  Board  of 
Trustees : 

The  report  shows  an  increase  of  over  11,000  total  day’s 
service,  both  free  and  pay,  an  increase  of  over  40%  for  the 
past  year.  The  number  of  ambulance  and  patrol  cases  was 
1441,  an  increase  of  37%.  The  number  of  persons  admitted 
during  the  past  year  was  2459,  an  increase  of  over  26%.  In 
the  Pathological  laboratorjq  5524  examinations  were  made, 
a decrease  as  against  the  preceding  year.  It  would  appear 
that  in  this  department  alone  the  work  of  those  having  it  in 
charge  was  lighter  than  in  any  department  of  the  hospital. 

In  the  X-ray  Department,  there  wei'e  678  examinations 
made  during  the  past  year,  an  increase  of  over  60%,  and  as 
further  showing  the  extended  work  of  this  department,  the 
number  of  plates  necessary  to  be  used  was  1014,  being  60% 
more  in  number  than  those  required  for  the  previous  year. 

While  we  have  no  figures  to  make  a definite  comparison 
as  to  the  work  in  our  new  Maternity  Wards,  it  is  gratifying 
to  note  that  the  number  of  free  and  pay  maternity  cases 
treated  last  year  shows  an  increase  of  over  100%.  The  num- 
ber of  operations  performed  during  the  year  was  905,  an  in- 
crease of  16%. 

Tremendous  good  is  accomplished  in  all  hospitals  by 
the  dispensary  visits,  and  it  is  very  gratifying  to  note  our 
work  in  that  regard  during  the  past  year.  The  report  shows 
that  these  visits  number  9974,  an  increase  of  over  26%. 

From  the  Levy  Court  and  the  City  Council  of  Wilming- 
ton, we  have  again  received  the  same  amounts  as  in  the  past 
few  years  for  which  we  express  our  appreciation  and  thanks. 
In  relation  to  the  amount  received  from  the  City  Council, 
it  is  gratifying  to  note  that  for  the  amount  paid  us,  $2,000.00 
we  furnished  free  to  the  citizens  of  Wilmington  alone,  7835 
day’s  service.  While  the  furnishing  of  this  number  of  day’s 
service  was  to  us  a pleasure  and  privilege,  it  was  very  cost- 
ly, amounting  to  something  over  $14,000.00,  and  we  justly 
feel  that  we  can  and  will  appear  before  the  Finance  Commit- 
tee of  the  City  Council  in  the  near  future  asking  them  to  in- 
crease their  appropriation  for  the  services  we  render. 

The  returns  made  by  all  the  hospitals  in  the  city  for 
similar  services  show  that  while  we  receive  two-fifths  of  the 
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entire  appropriation  for  hospital  service  paid  by  the  city  for 
free  day’s  service,  over  56%  thereof  is  furnished  by  our  hos- 
pital, so  that  our  proposed  request  for  an  increased  appro- 
priation will  be  manifestly  based  upon  sound  facts. 

The  Treasurer’s  report  shows  a total  of  all  expenses  in 
the  administration  of  the  hospital  covering  all  departments 
of  $75,828.87,  an  increase  of  $21,.318.94,  but  with  this  in- 
crease in  expense,  it  is  a matter  of  regret  that  our  income 
still  lags  behind,  and  we  come  over  with  a deficit  for  the 
current  year  of  $4547.74. 

A summary  of  the  cases  treated  in  1916  is  as  follows: 


ADMITTED,  1916. 


Men 

^^'omen 

Children  Totals 

City  pay 332 

379 

142  853  ' 

Outside  pay 253 

152 

56  461 

1314 

Men 

Women 

Children  Totals 

City  free  378 

199 

174  751 

Outside  free  263 

87 

44  394 

1145 

2459 

Total  number  of  pay  days  service 

15,477 

Total  number  of  free  days  service  . . . , 

22,955 

Total  days  service 

38,432 

RESULTS. 

Recovered  

1,929 

Improved 

255 

Unimproved  

67 

Died 

208 

2,459 

Died  within  48  hours  of  admission . . , 

71 

Remaining  in  hospital 

on  Jan.  l.st,  1917  119 

DIVISION  OF  CASES 

General  Surgical 

901 

Appendiceal  

130 

General  Medical 

658 

Typhoid  Cases 

94 

Gynaecological  Cases  . . . . 

220 

Nose  and  Throat 

217 

Eye  and  Ear 

44 

Maternity  Cases 

195 

2,459 
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OPERATIONS. 

General  Surgical 395 

Appendectomies 121 

Gynaecological  161 

Nose  and  Throat 191 

Eye  and  Ear  31 

Maternity 6 


905 

Number  of  Dispensary  Visits 9,974 

Number  of  Ambulance  and  Patrol  Cases.  . . . 1,441 
During  1916  examinations  were  made  in  the  Pathologi- 
cal Laboratory  as  follows ; 

Routine  Urine  Examinations 4,680 

Estimation  of  Sugar  in  Urine 32 

Hemaglobin  Estimations  30 

Red  Blood  Cell  Count 30 

White  Blood  Cell  Count 300 

Differential  Blood  Count 80 

Pus  and  Discharges 50 

Sputum 95 

Tissue  Sections  35 

Stomach  Analysis  9 

Stool 7 

Post  Mortems 24 

Vaginal  Smears 15 

Eye  Smears  r . . . . 12 

Widals 70 

Spinal  Fluids 15 

Wasserman’s  Tests 40 


Totals 5,524 


Roentgen  Ray  Laboratory  reports  the  following : 

During  1916  there  were  687  examinations  made. 

1014  Plates  were  used. 

The  whole  report  makes  a most  commendable  showing. 


THE  FUTURE  OF  HOMEOPATHY. 

Dr.  A.  W.  McDonough,  of  What  Cheer,  Iowa,  in  a paper 
before  the  Hahnemann  Medical  Association  of  Iowa,  and 
published  in  the  Iowa  Homeopathic  Journal  takes  a rather 
pessimistic  view  of  the  future  of  homeopathy.  Dr.  McDon- 
ough states  that  “not  many  years  ago  we  had  twenty-one 
homeopathic  colleges  in  the  United  States,  each  college  full 
of  students.  Today  we  have  nine  homeopathic  medical 
schools  in  the  United  States,  and  very  few  students.”  The 
doctor  recommends  that  the  homeopathic  medical  profes- 
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sion  should  be  more  active  in  encouraging  students  to  take 
homeopathic  medicine,  and  states  that  if  the  350  homeopaths 
in  the  State  would  each  “send  one  student  to  our  college 
every  two  years  we  would  enroll  175  students  per  year  in- 
stead of  four  or  five,”  and  “if  each  one  would  send  one  stu- 
dent to  our  college  every  four  years  we  would  enroll  87  stu- 
dents,” etc.  We  are  not  prepared  to  say  whether  this  in- 
creased activity  on  the  part  of  the  homeopaths  would  in- 
crease the  number  of  students  attending  our  homeopathic 
medical  schools  or  not,  but  we  apprehend  that  this  is  not  the 
real  cause  of  the  decline  of  homeopathy. 

We  are  free  to  admit  that  homeopathy  has  contributed 
in  certain  ways  to  bring  about  a wholesome  change  in  the 
practice  of  medicine,  but  now  the  demand  is  for  scientific 
practitioners  who  will  be  able  to  exert  an  influence  in  health 
and  sanitation,  and  will  base  their  diagnosis  on  scientific 
methods  of  inquirj'.  Homeopathy  certainly  could  not  go  on 
with  the  methods  of  instruction  employed  in  their  institu- 
tions. It  did  not  fulfill  the  requirements  of  the  present  ad- 
vanced state  of  scientific  medical  practice.  There  are,  no 
doubt,  some  useful  things  in  homeopathic  therapy,  and  cer- 
tainly we  have  no  controversy  with  any  one  who  prefers  the 
homeopathic  method  of  prescribing  medicines.  In  our  own 
state  we  believe  it  to  be  the  true  policy  of  the  homeopaths  to 
educate  their  students  side  by  side  with  students  that  are 
working  in  scientific  lines,  and  that  the  application  of  home- 
opathy in  the  medical  school  should  be  limited  to  two  chairs, 
the  chair  of  threapeutics  and  the  chair  of  practice;  that  in 
all  other  respects  the  student  should  pursue  the  same  course 
of  study  that  all  other  medical  students  pursue.  If  home- 
opathics  insist  on  a special  and  distinct  system  and  endeavor 
to  maintain  courses  of  instruction  as  a separate  organization 
they  are  sure  to  fail.  The  class  of  young  men  who  enter 
upon  the  practice  of  medicine  at  the  present  day  must  meet 
the  requirements  of  scientific  medicine  in  all  its  departments 
and  when  students  are  invited  to  accept  courses  of  instruc- 
tion in  the  very  limited  field  of  homeopathy,  they  will  not 
be  .students  who  can  compete  in  the  field  of  medicine  today ; 
and  when  we  place  the  attendance  of  the  medical  department 
in  parallel  colums  with  the  department  of  homeopathy,  the 
student  and  the  general  public  will  come  to  realize  the  weak- 
ness of  homeopathy. 

If  all  the  students  are  classified  as  students  of  medicine, 
and  a certain  number  of  them  choose  at  the  proper  time  in 
their  course  to  take  ud  homeopathic  therapeutics  and  prac- 
tice, we  need  not  so  fully  advertise  to  the  public  the  low  state 
to  which  homeopathy  has  fallen. 

In  an  editorial  not  more  than  a year  ago  we  urged  that 
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in  the  interest  of  homeopathy,  that  this  change  be  made,  and 
that  students  be  permitted  to  elect  what  course  of  practice 
they  will  adopt,  and  if  to  the  mind  of  the  scientifically 
trained  young  man,  homeopathic  therapeutics  possessed  cer- 
tain attractions  and  perhaps  advantages  over  any  other  sys- 
tem of  therapeutics,  then  we  will  elect  that  system. 

If  the  future  is  to  be  measured  by  the  past,  in  a few 
years  no  students  will  be  found  in  the  homeopathic  depart- 
ments of  state  universities.  Therefore,  moved  by  a spirit  of 
friendliness  to  homeopathic  medicine,  we  urge  that  the 
friends  of  homeopathy  cease  to  urge  the  continuance  of  a 
separate  and  distinct  department  of  homeopathy  except  so 
far  as  certain  chairs  are  concerned. — Exchange. 


CONFESSIONS  OF  A CHIROPRACTOR. 

An  article  inserted  as  an  advertisement  in  the  Ogden 
(Utah)  Examiner,  October  1,  1916,  and  evidently  intended 
as  an  argument  in  favor  of  chiropractic,  contains  some  state- 
ments which  show  how  little  use  “healers”  of  that  brand  have 
for  education.  What  is  the  use  of  preliminary  education, 
anyhow?  Note  the  following: 

“Education  which  has  no  relation  to  the  theme  or  sub- 
ject under  consideration  becomes  burdensome  and  therefore 
detrimental.” 

Greek  and  Latin,  for  example  are  “both  dead  tongues 
and,  outside  of  those  engaged  in  translating  manuscripts,  are 
used  only  to  display  pedantry ; they  are  of  no  value  to  chiro- 
practors.” 

They,  of  course,  could  never  see  the  use  of  a medical 
education. 

Note  this,  ye  shades  of  Pasteur,  Koch,  Obermeier,  and 
others ! 

“They  would  compel  us  to  study  bacteriology.  This  is  of 
no  value  to  the  chiropractor.  It  is  not  worth  while  to  spend 
time,  energy  and  money  to  microscopically  examine  infini- 
testimal  mites  or  to  group  and  classify  them.” 

Of  course,  there  is  no  such  thing  as  blood  poisoning,  or 
infections ; diphtheria  and  its  cure  with  antitoxin  are  fabri- 
cations from  some  overworked  anemic  intellect,  and  even  if 
there  are  contagious  diseases,  smallpox,  spinal  meningitis, 
infantile  paralysis  or  the  like,  all,  forsooth,  may  be  cured  by 
the  magic  touch  of  the  chiropractor  applied  to  the  patient’s 
spine.  Why  bother  one’s  head  regarding  microbes  ? 

As  to  materia  medica,  oh,  horrors ! 

“We  would  also  be  required  to  learn  “materia  medica.” 
What  on  earth  would  we  do  with  that  ponderous  knowledge, 
we  who  abhor  the  very  name  of  drugs  and  repudiate  their 
use?” 
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Even  chemistry  is  tabooed. 

“There  is  also  chemistry,  which  has  nothing  in  common 
with  chiropractic  and  cannot  be  made  an  adjunct  to  it.” 

Evidently  education  generally  has  “nothing  in  common 
with  chiropractic”  or,  for  that  matter,  chiropractic  has  noth- 
ing in  common  with  education,  since 

“Greek,  Latin,  bacteriology,  chemistry  and  materia 
medica  would  be  of  no  more  use  (to  chiropractors?)  than  a 
whipsocket  would  be  in  an  automobile  or  a smokestack  to 
an  aeroplane.” 

Yes,  what  on  earth  is  the  use  of  spending  four  years  in 
high  school,  two  years  in  college,  four  years  in  a medical 
school  and  a year  or  more  as  an  intern  in  a hospital  and  get- 
ting all  that  “burdensome  and  detrimental”  knowledge  when 
you  can  become  a full-fledged  chiropractor  for  only  three 
months  or  possibly  less  of  corresponding  study? 

All  of  this  reminds  one  of  the  old  adage  that  “A  wise 
man  knows  a food  because  he  has  once  been  foolish,  but  a fool 
cannot  know  a wise  man  because  he  has  never  been  wise.” — 
Monthly  Bui.  Fed.  State  Bds.  of  Med.  Ex. 


DO  YOU  KNOW  THAT 

It  is  dangerous  to  put  anything  into  the  mouth  except 
food  and  drink? 

Sanitary  instruction  is  even  more  important  than  sani- 
tary legislation? 

The  U.  S.  Public  Health  Service  issues  free  bulletins  on 
tuberculosis? 

The  continuous  liberal  use  of  alcoholic  beverages  lowers 
efficiency  and  menaces  longevity? 

Moderate  exercise  in  the  open  air  prolongs  life? 

“Mouth  breathing”  makes  children  stupid? 

Fish  cannot  live  in  foul  water  nor  man  in  foul  air? 

Smallpox  is  wholly  preventable? 


WORKED  ALL  HIS  LIFE. 

A woman  was  testifying  in  behalf  of  her  son,  and  swore 
that  he  had  “worked  on  a farm  ever  since  he  was  born.” 
The  lawyer  who  cross-examined  her  said:  “You  assert 
that  your  son  has  worked  on  a farm  ever  since  he  was  born?’’ 
“I  do.” 

“What  did  he  do  the  first  year?” 

“He  milked.” — Memphis  Druggist. 


Go  to  the  drug  store  to  buy  a tooth  brush  and  then 
Handle  the  entire  stock  to  see  if  the  bristles  are  right? 


REASONS  WHY  PHYSICIANS  SHOULD  PATRONIZE  ADVERTISERS 
IN  THEIR  OWN  STATE  JOURNAL 


The  reasons  why  physicians  in  other  States  should  patronize  the  advertisers 
in  their  Journals,  apply  as  well  to  you  and  your  Journal.  It’s  perfectly  simple;  if 
you  will  buy  goods  from  the  advertisers,  you  will  have  a better  Journal.  Read  the 
“reasons  why”: — 


ARKANSAS: — These  advertisers  would  not  be  here  It 
they  were  not  reliable.  Your  support  protects  you, 
helps  us  and  pleases  them. 

ARIZONA: — Business  firms  in  other  States  spend  their 
money  in  the  advertisements  to  bring  the  market  to 
us.  Ought  we  not  appreciate  this  and  buy  goods 
from  them? 

CALIFORNIA: — The  firm  that  does  not  advertise  its 
goods  to  you,  does  not  feel  under  obligation  to  sell 

you  what  you  order.  It  pays  to  buy  the  advertised 

article. 

COLORADO: — This  is  your  Journal.  The  advertisers 
help  support  it.  Tell  them  you  saw  their  announce- 
ment in  your  Journal. 

DELAWARE: — Every  advertiser  in  this  Journal  is  pay- 
ing a rebate  to  every  subscriber.  If  these  ads  were 
not  here,  this  Journal  would  either  cost  you  more  or 

die  an  early  death.  Support  the  firms  who  support  you. 

FLORIDA: — We  urge  our  readers  to  look  carefully  over 
our  advertising  pages,  and  let  it  be  known  we  are 
a live  profession  and  have  needs  to  be  filled. 

OEORGIA: — Every  member  of  the  State  Association  has 
an  interest  in  the  advertising  columns.  If  one  firm 
advertises  and  another  does  not,  patronize  the  one 
that  does.  It  is  money  in  your  pocket. 

INDIANA: — It  costs  you  only  a 2-cent  stamp  to  write 
any  one  of  our  advertisers,  all  of  whom  are  anxious 
to  get  in  touch  with  you  by  sending  you  either 
samples  or  catalogs. 

IOWA: — Quite  a good  deal  of  our  advertising  is  on 
trial,  and  unless  our  readers  demonstrate  their  in- 
terest in  it,  we  will  lose  it. 

KANSAS: — Every  advertiser  in  this  Journal  is  paying 
you  for  the  privilege  of  telling  you  about  the  things 
he  has  to  sell. 

KENTUCKY: — You  may  depend  on  our  advertisements 
as  a safe  and  sound  business  directory. 

MAINE: — Look  through  the  advertising  pages  each 
month.  Place  orders  with  these  concerns.  Specify 
their  products  on  your  prescription. 

MARYLAND: — Our  readers  may  depend  on  the  in- 
tegrity of  our  advertisers.  Reciprocity  is  not  only 
desirable,  it  is  a good  business  principle. 

MICHIGAN:— Answer  the  advertisements.  This  is  im- 
portant. If  you  are  busy,  have  your  wife  do  it. 

MISSOURI: — Anything  in  the  line  of  physicians’  sup- 
plies or  equipment,  can  be  obtained  from  firms  ad- 
vertising in  ’The  Journal. 

NEBRASKA: — The  Journal  desires  to  introduce  you  to 
the  merchants  whose  goods  are  advertised,  and  ask 
that  you  become  their  patrons. 


NEW  JERSEY: — If  the  goods  advertised  in  this  publi- 
cation are  equal  in  quality  (and  we  hold  they  are 
superior  in  many  respects,)  you  should  purchase 
them  in  preference  to  those  not  advertised  with  us. 

NEW  MEXICO: — Write:  “I  saw  it  in  The  New  Mexico 

Medical  Journal"  whenever  opportunity  offers.  Let 
us  all  pull  together. 

NEW  YORK: — Any  Medical  Journal  printing  the  fraud- 
ulent claims  contained  in  the  advertisements  of  the 
nostrums  condemned  by  the  Council  on  Pharmacy 
and  Chemistry  is  an  accessory  to  this  act  of  thievery 
and  the  subscriber  to  such  journals  voluntarily  as- 
sumes the  position  of  an  accomplice.  ' 

NORTHWEST: — Prove  to  our  advertisers  that  advertis- 
ing in  Northwest  Medicine  is  a paying  investment. 
Don’t  forget  to  state  that  the  business  is  sent  their 
way  because  they  advertise  in  your  Journal. 

OHIO: — Every  dollar  spent  with  our  advertisers  is  a 
dollar  contributed  directly  to  the  betterment  of  your 
Journal. 

OKLAHOMA: — Many  of  us  no  doubt  are  spending  in 
the  aggregate  large  sums  of  money  with  houses  and 
companies  who  never  spend  anything  with  us.  It  is 
not  good  business  policy  to  follow  such  a short- 
sighted plan. 

PENNSYLVANIA: — Most  of  our  members  throw  circu- 
lars in  the  waste  basket  and  refer  to  the  advertising 

pages  of  The  Journal  for  needed  information. 

SOUTH  CAROLINA: — We  could  not  run  a Journal 
without  the  advertisers,  and  our  constant  effort  has 
been  to  accept  only  the  highest  class  of  business. 

TENNESSEE : — The  advertisers  of  The  Journal  are  de- 
pendable concerns,  who  offer  the  best  that  is  to  be 
had.  You  are  protected  when  you  buy  from  them. 

TEXAS: — Our  advertisers  are  guaranteed  to  us.  and  we 
in  turn  guarantee  them  to  our  readers.  Is  that 
worth  anything  to  the  prospective  buyer? 

VERMONT: — If  any  advertiser  is  not  absolutely  honest 
in  his  practice,  his  business  is  not  acceptable. 

WEST  VIRGINIA: — When  writing  advertisers,  please 
be  sure  to  mention  the  fact  that  you  are  writing 
them  because  you  have  felt  that  they  deserve  sup- 
port since  they  are  carry! 
pages. 

WISCONSIN : — Goods  and  institutions  advertised  in  this 
publication  are  absolutely  reliable,  and  every  dollar 
spent  with  your  advertisers  is  a dollar  contributed 
directly  toward  the  maintenance  of  your  Journal. 


We  urge  every  physician  who  reads  this,  to  adopt  these  excellent  recommendations  in  his 
own  practice.  Do  it  for  the  advancement  of  ethical  medicine;  for  the  immediate  benefit  it  will 
be  to  you  personally  in  securing  reputable  goods,  and  just  prices;  to  encourage  reputable  firms  to 
patronize  your  Journal  and  for  the  satisfaction  and  pride  you  will  have  as  a joint  owner,  in  the 
success  of  your  Journal. 

Your  Editor. 
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Security  Trust  and 
Safe  Deposit  Co. 

Sixtl]  and  Mafket  Streets 

11  Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 

Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 

Rel  iable 
Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of 
watches  and  clocks  our  special 
features  at  both  of  our  stores. 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage. 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  1 1 East  Second  Street 

T.  H.  CAPPEAU 

Graduate  in 
Pharmacy 

Opposite  B.  & 0.  Depot 
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The  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

• (Patented) 

Adapted  to  Use  of  Men,  Women  and  Children  and  Babies 

For  High  and  Low  Operations,  Ptoses,  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro- 
iliac, Articulations,  etc. 


Inguinal  Hernia  Modification 


Special  Kidney  Belt 


No*  Whalebones 
No  Rubber  Elastic 
Washable  as  Underwear 


Send  for  new  folder  and  testimonials  of  physicians.  General  mail  orders  filled 
at  Philadelphia  only — within  twenty-four  hours 

KATHERINE  L.  STORM.  M.  0..  1541  Diamond  St..  PHILADELPHIA 


|ooo^Hooo^Bocx>H|ooo| 

loooHooo^loooHkool 


1^1 


1^1 


IOOOOOO| 
OQOOOOI 


1^1 


looo 

loool 


Many  a successful  Physician 


has  learned  from  practical  experience  to 
appreciate  the  therapeutic  efficiency  of 


CONSTITUENTS  ^ 
Glycerine 
Sherry  Wine 
Gentian 
Taraxacum 
Phosphoric  Acid 
Carminatives 
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FORMULA  DR.  JOHN  P GRA\ 

Its  prompt  effect  on  the  appetite,  digestion 
and  nutrition  can  be  confidently  relied  upon. 

If  you  ir^  no*  personally  familiar  with  the  remarkable 
tonic  properties  of  “Gray’s”  write  for 
special  six-ounce  sample. 


DOSAGE— ADULTS . Two  to  four  teaspoon- 
fuls in  a little  water  before  meals  three  or 
four  times  daily 

CHILDREN— One-half  to  one  teaspoonful  in 
water  before  meals. 


INDICATIONS 
Auto-IntoxJcatioa 
Atonic  Indigestion 
Anemia 

Catarrhal  Conditions 
Malnutrition 
Nervous  Ailments 
General  Debility 


THE  PURDUE  FREDERICK  CO.,  135  CHRISTOPHER  STREET,  NEW  YORK. 
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Delaware  State  Tuberculosis  Commission 


Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 
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i After  examination  by  a physician,  and  report  of  nurse  at  nearest  dis 

pensary  patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the 
; Sanatorium  for  treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid 

i by  the  State. 

j Articles  such  as  wheel  chairs,  air  c\ishion3.  hot  water  bags,  blankets, 

i bath  robes,  s'  eets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the 

j loan  closet  at  each  dispensary,  on  application  to  the  nurse,  by  persons  being 

1 treated  in  their  homes. 
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Mr.  R.  G.  Houston  Dr.  E.  S.  Dwight 

Miss  Emily  P.  Bissell 


DR.  HAROLD  L.  SPRINGER,  Secretary 
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Fall  Hay  Fever 

Hay  Fever  Poilenin  Fall  Mulford 

(Formerly  Hay  Fever  Vaccine  iHullord) 

is  indicated  in  the  prevention  and  treatment  of  Fall  Hay  Fever.  Hay 
Fever  Poilenin  Fall  Mulford  contains  the  protein  extracts  obtained 
from  the  pollens  of  ragweed,  golden-rod  and  corn,  and  is  indicated  in 
hay  fever  occurring  in  persons  susceptible  to  the  several  pollens. 

Hay  Fever  Poilenin  Ragweed  Miilford 

(Formerly  Hay  Fever  Vaccine  Ra6>veed  Mnlford) 

consists  of  the  protein  extract  obtained  from  the  pollen  of  ragweed— 
the  cause  in  a majority  of  cases  of  hay  fever  occurring  in  the  Fall 
— dissolved  in  physiological  saline  solution  and  accurately  stand- 
ardized. 

Hay  Fever  Pollenia  Fall  Mnlford  and  Hay  Fever  Poilenin  Railweed  Mnlford 

are  furnished  in : 

Paoka^ea  containing  4 sterile  ^lass  syringes  of  ^aduated  stren£d.hs,  $5.00 
In  single  syringes  " D ” strength,  $1.50 

Syringe  A contains  0.0025  mg.  extract  of  the  pollen  proteins 
••  B “ 0.005  “ 

" C ■'  0.01  “ " 

“ D “ 0.02  ••  ••  

In  ordering  apeoify  **Hay  Fever  Poilenin  Fall**  or  **Hay  Fever  Poilenin 
Ratf-weed  **  as  may  be  desired,  otherwise  the  Hay  Fever  FaU  Poilenin  will  be  supplied. 

For  Immunization  and  Treatment  of  Hay  Fever,  first  dose 
(Syringe  A)  should  be  given  at  least  30  days  before  expected 
attack,  followed  by  syringes  B,  C and  D at  five-day  intervals ; during 
the  entire  period  of  accustomed  attack  or  until  immunity  is  estab- 
lished treatment  should  be  continued,  using  Syringe  D. 

There  are  no  contraindications  to  the  therapeutic  or  prophy- 
lactic use  of  Hay  Fever  Poilenin  Mulford  as  far  as  known.  Should 
a clinical  reaction  occur,  characterized  by  rise  in  temperature  and 
aggravation  of  symptoms,  the  next  dose  should  be  decreased. 

Full  literatnre  mailed  upon  request. 
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Teething  as  a Cause  of  Disease. — What  mother  does 
not  regard  the  first  “teething”  as  a period  fraught  with  grave 
possibilities,  and  how  many  physicians  still  cling  to  the  no- 
Uon  that  dentition  is  often  responsible  for  a variety  of  pa- 
thologic conditions  in  the  infant?  The  dread  dates  back  to 
the  time  of  Hyppocrates,  who  attributed  most  of  the  diseases 
of  infants  during  the  period  of  dentition  to  faulty  eruption 
of  the  teeth.  Later,  Celsus,  Aetius,  Rhazes,  Ortlob,  Boer- 
have,  Pelargus,  Pfaff,  Hunter,  Glisson  and  others  regarded 
the  first  dentition  as  the  possible  cause  of  diphtheria,  stoma- 
titis, abscesses,  otitis,  diarrhea,  convulsions,  chorea,  epil- 
epsy, enuresis,  paralysis,  gangrene,  various  skin  eruptions 
and  a number  of  minor  ailments.  In  1845  Hanman  included 
in  the  above  list  nystagmus,  scabies,  tinea  capitis,  croup, 
cholera,  vaginal  discharges  and  priapism.  Vogel,  a well 
known  professor  of  pediatrics,  as  late  as  1871,  expressed 
similar  views  on  the  pathology  of  dentition.  The  protest 
against  such  views,  first  expressed  by  Wichmann  in  1797, 
were  later  taken  by  Kassowitz.  The  latter  made  a careful 
study  of  forty  thousand  infants,  including  his  own,  and 
showed  conclusively  that  dentition  is  a physiologic  process 
and  can  in  no  way  be  held  as  the  cause  of  conditions  which 
may  and  often  do  occur  during  this  period.  A.  0.  Karnitsky 
{Roussky  Vratch,  October  8-15-1916)  observed  during  the 
last  thirty  years  over  one  hundred  thousand  infants,  half  of 
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that  number  during  the  period  of  first  dentition.  In  many 
instances  careful  clinical  observations  were  made  by  the' 
most  exact  clinical  methods  to  determine  if  there  is  any  re- 
lation between  a co-existing  disease  and  the  eruption  of  the 
teeth.  In  others  a careful  record  was  kept  of  the  develop- 
ment of  the  child  during  dentition.  In  no  instance  was  there 
the  slightest  suggestion  that  dentition  could  have  any  pos- 
sible relation  to  existing  pathologic  conditions ; nor  could  he 
find  any  substantiation  of  the  more  recent  view  expressed 
by  Heubner  that  while  dentition  does  not  cause  disease  di- 
rectly, it  weakens  the  organism  by  making  new  demands  on 
the  system.  The  author’s  reasoning  and  deductions  from  a 
vast  amount  of  clinical  material  are  applicable  not  alone  to 
dentition,  but  other  physiologic  processes  to  which  various 
pathologic  manifestations  have  been  erroneously  attributed, 
as  puberty,  menstruation  and  menopause.  It  is  not  that  the 
process  itself  is  the  cause  of  disease  but  an  existing  abnor- 
mal condition  renders  the  given  process  abnormal.  A phy- 
siologic process  is  essentially  painless  and  free  from  any  sys- 
temic disturbances.  When  it  ceases  to  be  so  it  is  no  longer 
physiologic,  the  perversion  having  been  brought  about  by 
pathologic  changes  in  the  organ  or  organs  concerned,  or  by 
reflex  action.  A.  R. 
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Caeserean  Section 


By  Chas.  F.  Davidson,  M.  D.,  Easton,  Md. 


Caesarean  section  is  such  an  easy  operation  and  so  much 
time  is  saved  by  doing  it,  that  I fear  the  operation  is  likely 
to  be  abused.  In  some  cases  no  problem  in  surgery  is  more 
difficult  to  solve,  and  the  judgment  of  a conscientious  man  is 
taxed  to  the  utmost. 

When  the  true  conjugate  is  7.5  C.  M.  or  less  we  know 
that  a full  term  child  cannot  be  delivered  alive  by  the  normal 
route,  and  if  the  child  is  living  the  only  course  to  pursue  is 
a Caesarean  section ; if  the  true  conjugate  is  over  7.5  the  wo- 
man should  have  a chance  to  deliver  herself  by  the  natural 
route.  If  after  a reasonable  time  of  true  labor  pains  the 
presenting  part  does  not  engage  or  descend.  Caesarean  sec- 
tion is  indicated,  provided  the  true  conjugate  is  9 C.  M.  or 
under;  if  over  9 C.  M.  I.  P.  version  or  forceps  should  be  at- 
tempted. 

Next  to  pelvic  deformities  we  will  consider  pelvic  ob- 
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structions : An  insuperable  object  in  the  pelvis  is  an  indica- 
tion for  Caesarean  section. 

Eclampia : If  the  patient  is  a multipara  and  the  os  will 
admit  one  finger,  Caesarean  section  should  never  be  per- 
formed, but  I.  P.  V.  On  the  other  hand  if  the  woman  is  a 
primipara  with  an  undilated  rigid  os,  the  child  should  be  de- 
livered by  Caesarean  section,  as  soon  after  the  first  convul- 
sion as  it  is  possible  to  get  her  on  the  operating  table.  While 
I appreciate  that  the  etiology  of  eclampia  is  obscure  and  that 
some  cases  continue  to  have  convulsions  and  die  after  the 
child  is  taken  away,  this  is  not  my  experience,  as  I have  never 
lost  a child  or  mother  when  Caesarean  section  was  performed 
for  eclampia.  In  one  case  the  convulsions  continued  after 
the  removal  of  the  child,  but  they  got  less  severe  and  wider 
apart  until  they  ceased.  Whatever  may  be  the  cause  of 
eclampia,  we  know  that  the  pregnant  uterus  is  the  cause  of 
the  cause,  and  it  seems  common  sense  to  relieve  the  woman 
of  the  cause  of  the  cause  as  soon  as  possible. 

Placenta  Previa:  Caesarean  section  is  justifiable  under 
exactly  the  same  conditions  that  control  its  employment  in 
eclampia,  i.  e.  in  a multipara  where  the  os  will  admit  one  fin- 
ger never  do  it,  but  an  I.  P.  V.  instead ; in  a primipara  with 
an  undilated  rigid  os,  always  do  it. 

Unusual  Presentations : I mean  by  this  term  posterior 
occiputs  that  will  not  rotate,  and  transverse  presentations, 
for  which  conditions  rarely  if  ever  should  Caesarean  section 
be  done.  I have  never  seen  a case  where  I thought  it  justi- 
fiable, Boyd,  of  Philadelphia,  claims  that  once  a Caesarean 
always  a Casearean,  on  account  of  the  danger  of  the  scar 
rupturing  in  subsequent  labor.  I have  seen  but  two  rup- 
tured uteri,  both  in  multiparae,  each  had  several  children 
with  normal  labors,  and  neither  had  been  subject  to  Caesar- 
ean section,  and  on  the  other  hand  I know  where  the  second 
child  was  delivered  by  forceps  of  a woman  35  months  after 
Caessarean  section  had  been  performed  for  eclampia,  and 
now  9 months  after  the  forceps  have  been  applied  or  mem- 
branes ruptured,  unless  you  remove  the  body  of  the  uterus. 

To  recapitulate : The  rarest  of  all  rare  things  in  a mul- 
tipara is  where  conditions  justify  Caesarean  section. 

In  a primipara,  a true  conjugate  of  7.5  C.  M.  or  a plevic 
obstruction.  Caesarean  always. 

In  a primipara  with  a hard,  undilated  os  suffering  with 
placenta  previa  or  eclampia,  unhesitatingly  do  Caesarean 
section.  Under  these  conditions  no  man  who  really  realizes 
his  responsibility  ever  undertook  to  deliver  by  the  natural 
route  without  feeling  that  there  should  be  some  better  way. 
By  the  vaginal  route  the  child  is  usually  lost  and  nearly  al- 
ways the  woman  is  terribly  torn,  sometimes  all  the  way 
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through  the  sphincter  ani.  What  an  awful  picture ; besides, 
the  danger  of  sepsis  in  these  cases  is  always  great,  the  parts 
so  bruised  and  lacerated  that  the  stitches  do  not  hold,  and 
after  your  patient  gets  about  again  the  same  old  set  of  symp- 
toms we  are  all  so  familiar  with  that  follow  difficult  labors 
ensues,  and  many  women  are  rendered  invalids  the  balance 
of  their  lives  by  a rapid  delivery  (necessary  for  their  life) 
under  these  conditions.  Hundreds  of  operations  are  neces- 
sary every  year,  the  direct  result  of  these  difficult  deliveries 
by  the  vaginal  route ; lacerated  cervixes,  uterine  carcinomas, 
cystoceles,  rectoceles,  and  lacterated  perineui.  Caesarean  sec- 
tion on  the  other  hand  offers  a dangerous  operation  to  be 
sure,  but  in  my  judgment  not  near  so  dangerous  as  an  I.  P.  V. 
or  high  forceps  through  an  undilated  os  of  a primipara,  and 
when  the  mother  gets  about  again  she  is  just  the  same  she 
was  before  she  was  pregnant,  not  a muscle  tom,  not  an  or- 
gan out  of  place,  only  a long  pin  scratch  on  the  abdominal 
wall  to  remind  here  that  she  has  never  known  what  expul- 
sive labor  pains  are. 

*Read  before  the  Kent  County  Medical  Society  at  Harrington,  Del., 
July  18th,  1917. 
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Therapeutic  Leucocytosis 


By  Albert  Robin,  M.  D.,  Wilmington. 


From  the  time  the  late  Metchnikoff  enunciated  his  doc- 
trine of  phagocytosis  as  an  important  factor  in  immunity, 
the  profession  has  been  searching  for  remedies  which  would 
increase  the  number  of  the  white  defenders  in  the  blood. 
Metchnikoff’s  original  theory,  however,  was  faulty  in  a great 
many  essential  points,  chief  of  them  being  that  it  failed  to 
explain  how  the  organism  defends  itself  against  bacterial 
toxins  and  toxic  proteids  not  subject  to  phagocytosis.  More- 
over, it  is  not  the  simple  process  of  ingestion  that  it  was  at 
first  conceived  to  be.  Subsequent  investigations  made  it  evi- 
dent that  something  must  happen  to  the  microorganism  be- 
fore it  can  be  ingested  by  the  leukocyte.  The  preparation  or 
“fixing”  was  attributed  to  a substance  formed  in  the  blood 
serum  as  a result  of  the  reaction  against  the  invading  micro- 
organism, and  variously  designated  as  “immunebody,”  “in- 
termediary body,”  “desmon,”  “fixative,”  “opsonin,”  etc.  Once 
fixed,  the  foreign  body  is  subject  to  digestion  by  the  ferment- 
like substance  present  in  the  leukocyte,  the  “citase,”  “alex- 
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in,”  “complement,”  “addiment,”  or  by  whatever  other  name 
it  may  be  designated. 

As  stated  before,  the  beautiful  theory  elaborated  by 
Metchnikoff,  beautiful  because  of  its  very  simplicity,  was 
soon  found  to  be  inadequate  as  an  explanation  of  all  of  the 
complex  processes  of  immunity.  As  pointed  out  by  Ehrlich 
and  his  followers,  the  theory  of  phagacytosis  could  not  ex- 
plain immunity  against  toxins,  toxic  proteids  or  hemolysis, 
in  which  phagocytosis  does  not  take  place.  The  German 
school,  then,  advanced  what  may  be  called  the  “humoral  the- 
ory,” according  to  which  the  various  principles  and  sub- 
stances concerned  in  the  process  of  immunity  are  present  in 
the  blood  serum,  and  are  derived  from  various  sources,  so  far 
unknown. 

At  one  time  the  differences  between  the  “humoral  the- 
ory” of  the  German  school  and  the  “cellular  theory”  of  the 
French  were  irreconcilable,  and  the  antagonism  between  the 
advocates  keen  and  at  times  marked  by  intolerance.  But  as 
investigation  followed  investigation  and  new  facts  were 
brought  to  light,  the  contentions  gradually  disappeared  and 
a sort  of  an  amalgamation  of  both  theories  resulted.  The 
prevailing  conception  at  present  is  that  in  the  majority  of 
instances  phagocytosis  is  the  important  factor  in  the  pro- 
duction of  immunity,  while  in  certain  cases  the  leukocytes 
are  not  apparently  concerned  in  the  process. 

Be  it  as  it  may,  clinical  evidence  points  very  strongly 
to  the  important  role  played  by  the  leukocytes  in  acute  in- 
fections. The  hyperleukocytosis  which  takes  place  in  most 
of  the  acute  infections,  the  migration  of  leukocytes  to  areas 
of  inflammation,  and,  finally,  the  presence  of  bacteria  within 
the  cells  of  leukocytes,  as  in  gonorrhea  and  streptococcic  in- 
fections, all  these  phenomena  indicate  unmistakably  that  the 
leukocytes  are  the  forces  which  nature  marshalls  in  defence 
against  a foreign  irritant.  This  being  the  case,  it  is  reason- 
able to  suppose  that  an  attempt  to  increase  the  leukocytes  in 
the  blood  through  the  administration  of  drugs  is  rational 
therapy.  Acting  on  this  supposition,  clinicians  have  em- 
ployed from  time  to  time  various  medicinal  agents  which 
have  been  shown  to  possess  the  power  to  augment  the  num- 
ber of  leukocytes  in  the  blood.  The  results,  however,  have 
been  disappointing.  It  is  quite  evident  that  the  mere  pres- 
ence of  even  a large  number  of  leukocytes  in  the  peripheral 
blood  is  not  sufficient  to  establish  immunity.  It  is  note- 
worthy that  in  pneumonia,  for  instance,  resolution  takes 
place  not  when  the  hyperleukocytosis  is  at  its  height  but 
when  the  leukocytes  are  broken  down.  The  same  may  be  said 
of  abscess  formation.  The  inflammation  remains  acute  despite 
the  presence  of  a large  number  of  leukocytes  within  the  in- 
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flammatory  zone,  but  as  soon  as  these  leukocytes  begin  to 
break  down,  the  inflammatory  process  subsides,  the  offend- 
ing bacteria  are  rapidly  destroyed,  and  the  pus  soon  becomes 
sterile.  Evidently  our  forefathers  were  not  so  far  wrong 
when  they  regarded  the  formation  of  pus  as  a favorable  ter- 
mination of  inflammation.  The  doctrine  of  “laudable  pus” 
is  not  as  ridiculous  as  we  have  been  lead  to  think  it  is,  and 
there  is  ample  scientific  justification  for  the  deductions  made 
by  our  shrewd  forebears.  As  early  as  1892,  Dr.  Botkin,  then 
a young  Russian  physician,  working  in  Koch’s  laboratory, 
showed  that  immunity  does  not  take  place  until  the  leuko- 
cytes undergo  fisintegration,  and  he  regarded  leukocytolysis 
as  a sine  qua  non  in  the  defence  against  infection.  More  re- 
cent observations  by  Manuchin,  {Roussky  Vratch,  May  28, 
1916),  showed  that  leukocytolysis  is  brought  about  by  fer- 
ments— leukocytolysins — circulating  freely  in  the  blood.  Ex- 
cessive leukocytolysis  is  inhibited  by  another  group  of  fer- 
ments— antileukocytolysins.  The  leukocytolysins  originate, 
according  to  the  author,  in  the  spleen ; antileukocytolysins, 
in  the  liver.  This  fact  he  established  not  only  by  experiments 
with  extracts  from  the  spleen  and  liver,  but  by  subjecting 
these  organs  to  the  influence  of  the  X-ray.  By  a careful  de- 
veloped technic,  he  applied  the  rays  to  the  spleen  of  animals 
and  men,  and  produced  leukocytolysis.  Raying  of  the  liver, 
on  the  other  hand,  brought  about  antileukocytolysis.  The 
further  fact  was  established  that  the  blood-serum  after 
roentgenization  of  the  spleen  contained  twice  as  much  alex- 
ins, due  to  the  disintegration  of  the  leukocytes.  The  theory 
of  immunity  constructed  by  Manuchin  as  a result  of  his  nu- 
merous experiments,  is  as  follows : The  infective  agent  in- 
vades the  spleen  and  stimulates  the  production  of  leukocy- 
tolysins; these,  in  turn,  stimulate  the  bone  marrow  to  a 
greater  outpour  of  leukocytes;  the  leukocytolysins  disinte- 
grate the  leukocytes,  liberating  the  immune-bodies  and  alex- 
ins with  which  the  latter  are  combined.  At  the  same  time 
the  leukocytolysins  stimulate  the  liver  to  the  production  of 
antileukocytolysins,  inducing  indirectly  a secondary  leuko- 
cytosis. The  leukocytes  are  further  attacked  by  the  leuko- 
_cytolysins,  and  the  disintegration  of  the  latter  leads  finally 
’to  victory.  Should  the  antileukocytolysins  appear  in  exces- 
sive amounts,  leukocytolysis  may  become  inhibited  and  ana- 
phylaxis induced.  * The  correctness  of  this  theory  is  really 
not  of  as  much  interest  as  the  fact  that  by  applying  the  X- 
ray  to  the  spleen  of  monkeys  and  guinea  pigs  infected  with 
virulent  tubercle  bacilli,  the  author  was  able  to  materially 
inhibit  the  progress  of  the  disease  in  some  and  check  it  al- 
together in  others.  Dr.  Manuchin  states  that  he  has  ap- 
plied the  method  in  the  treatment  of  tuberculosis  in  men,  but 
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does  not  give  the  results.  If  the  latter  should  prove  as  fa- 
vorable as  those  obtained  in  the  experiments  on  animals,  a 
most  valuable  method  of  treating  tuberculosis  and  other  in- 
fections has  been  discovered. 


Miscellaneous  | 

Q 

A new  and  complete  clinical  laboratory  has  been  in- 
stalled in  the  Delaware  Hospital.  The  following  is  the  sched- 
ule of  prices  for  patients  not  inmates  of  the  hospital : 

Urinalysis,  single  specimen $1.00 

Urinalysis,  A.  M.  and  P.  M.  specimens 2.00 

Urinalysis,  24  hour,  including  quantitative  urea  estima- 
tion, quantitative  albumen  and  glucose 3.00 

Full  examination  of  gastric  contents,  including  micro- 
scopic, and  pepsin  digestion •. 3.00 

Full  faeces  examination 2.00 

Sputum  examination 1.00 

Complete  blood,  including  differential  count 3.00 

Blood  examination,  without  differential 1.50 

Wasserman  reaction 5.00 

Pus  smears 1.00 

Pus  Cultures 3.00 

Autogenous  Vaccines  5.00 

Widal  reaction 1.00 

Blood  Culture 5.00 

Examination  of  Spinal  Fluid 3.00 

Examination  of  Spinal  Fluid,  including  Cultures 5.00 

Examination  of  Pathological  Tissues 5.00 


Dr.  J.  S.  Keyser,  who  has  been  the  pathologist  for  the 
past  three  years,  has  just  resigned  from  that  position.  His 
successor  has  not  yet  been  named. 


.KENT  COUNTY  MEDICAL  NEWS 

Dr.  “Wid”  Marshall,  of  Milford,  has  been  appointed 
major-surgeon  in  command  of  the  medical  corps  First  Dela- 
ware Infantry.  We  shall  all  miss  Dr.  Marshall  in  the  society, 
for  heWas  diie  of  our  very  active  members. 

Dr.  Joseph  Bringhurst,  of  Harrington,  has  been  com- 
missioned a first  lieutenant  in  the  Medical  Officers  Reserve 
Corps. 

Dr.  James  H.  Wilson,  who  has  been  very  ill  for  some 
time,  is  very  much  improved  and  able  to  get  out  once  more. 
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Dr.  James  Lofland  of  Milford  has  been  ordered  to  report 
for  examination  in  the  Medical  Reserve  Corps,  N.  T.  A. 

Dr.  Luther  Conwell,  of  Camden,  is  now  fully  installed 
as  a member  of  the  State  Board  of  Health. 

The  Kent  County  Society  is  wide  awake — more  awake' 
than  it  has  been  in  years.  Our  monthly  meetings  are  well 
attended  and  the  interest  in  papers,  etc.,  is  very  enthusiastic. 
The  society  is  proving  a help  to  many  of  the  Kent  county 
physicians. 

Dr.  James  Behen,  of  Dover,  has  graduated  from  the 
Medico-Chi.  College,  Philadelphia,  and  has  received  an  ap- 
pointment at  St.  Joseph’s  Hospital,  Philadelphia,  as  interne. 

Joseph  McDaniel,  of  Dover,  is  now  a senior  at  “Jeff” 
and  hopes  to  return  home  permanently  next  year. 

There  are  now  five  members  of  the  Kappa  Psi  Medical 
College  Fraternity  located  in  Kent  county. 


A DAY  WITH  THE  VISITING  NURSE  STAFF. 

Nurse  A. — 8.30  A.  M. 

Call  1.  Child  with  inflammation  of  the  eye.  Irriga- 
tion of  eyes.  Washing  and  cleansing  of  mouth. 

Call  2.  Reporting  at  the  V.  N.  Asso.  for  new  calls  and 
reporting  previous  day’s  work. 

Call  3.  Maternity.  Bath,  temperature,  pulse  and  res- 
piration ; making  of  bed ; special  treatment. 

Call  4.  Bright’s  Disease.  Temperature,  pulse  and 
respiration,  bath,  alcohol  rub,  making  of  bed. 

Call  5.  Pre-natal.  Instruction  (personal)  and  ar- 
rangements for  time  of  confinement. 

Call  6.  Maternity.  Temperature,  pulse  and  respira- 
tion, bath,  toilet  arrangements ; special  treatment,  bed  made. 
Child  bathed,  eyes  and  mouth  washed  with  special  prepara- 
tion ; special  dressing  applied. 

Call  7.  Typhoid.  Sponging,  temperature,  pulse  and 
respiration: 

Call  8.  Pneumonia.  Temperature,  oulse  and  respira- 
tion, making  of  bed,  bath,  alcohol  rub,  diet  instruction  of 
ventilation. 

Call  9.  Telephone  Visiting  N.  A.  for  afternoon  instruc- 
tions. 

Call  10.  Call  up  Hospital  to  find  out  if  school  child  has 
arrived  for  operation. 

Call  11.  Call  school  to  get  teacher  to  put  drops  in  child’s 
eyes  for  next  day’s  examination. 

Call  12.  Telephone  doctor,  arrange  for  operation  on 
child’s  throat. 
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DAILY  REPORT  OF  WORK  DONE. 

Write  up  individual  history  cards  for  V.  N.  A.  and  Met- 
ropolitan Life  Insurance  Company. 

Telephone  physician,  special  symptoms  of  cases. 

Nurse  B. — 8.30  A.  M. 

Call  1.  Senile  debility.  Bath,  alcohol  rub,  lifting  of 
patient  from  bed  to  cot,  arranging  air  cushions. 

Call  2.  Reporting  at  V.  N.  A.  headquarters  for  day’s 
program. 

Call  3.  Pneumonia.  Temperature,  pulse  and  resowa- 
tion,  bath,  alcohol  rub,  special  application  over  chest.  Tele- 
phone report  to  physician  of  symptoms  needing  immediate 
attention. 

Call  4.  Child  with  Bronchitis.  Temperature,  pulse  and 
respiration,  bath,  application  of  the  chest;  instruction  to 
mother  about  feeding,  ventilation  and  clothing. 

Call  5.  (Woman  needing  special  treatment) . 

Call  6.  (Woman  needing  special  treatment). 

Call  7.  Pneumonia.  Temperature,  pulse  and  respira- 
tion, bath,  alcohol  rub,  special  treatment.  Bed  made. 

Call  8.  Convalescent.  Instructive  visit. 

Call  9.  Convalescent.  Instructive  visit.  Case  of  boy 
at  place  of  employment. 

Call  10.  Phone  V.  N.  Asso.  for  afternoon  calls. 

Call  11.  Make  arrangements  for  boarding  and  care  of 
baby  while  mother  goes  to  hospital. 

Call  12.  Report  case  for  relief  to  Associated  Charities. 

Call  13.  Report  condition  of  case  to  physician. 

Call  14.  Telephone  relative  to  stay  with  sick  woman. 

Call  15.  Write  up  individual  history  cards. 

Call  16.  Write  up  daily  report  sheet. 

Nurse  C. — 8.30  A.  M. 

Call  1.  Reporting  to  V.  N.  Asso.  for  day’s  orders. 

Call  2.  Grippe.  Temperature,  pulse  and  respiration, 
bath,  alcohol  rub. 

Call  3.  Maternity.  Temperature,  pulse  and  respira- 
tion, bath,  alcohol  rub,  snecial  treatment. 

Call  4.  Senility  and  cancer.  Temperature,  pulse  and 
respiration,  bath,  alcohol  rub,  bed  linen  changed,  personal 
linen  changed  (lifting  very  difficult) . 

Call  5.  Lumbago.  Special  treatment.  Applications; 
assistance  in  making  toilet. 

Call  6.  Bums.  Dressing  of  wound. 

Call  7.  General  neuritis.  Bath  ointment  to  hips  and 
shoulders,  changing  of  clothing,  making  of  bed,  patient  lift- 
ed out  in  chair. 
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Call  8.  Cancer  of  breast.  Bath,  clothing  changed, 
wound  dressed. 

Call  9.  Telephone  V.  N.  Asso.  for  afternoon  orders. 

Call  10.  Otorrhoea.  Special  treatment  to  ear. 

Call  11.  Telephone  physician  regarding  case. 

Call  12.  Write  up  individual  history,  V.  N.  A.  and  Met- 
ropolitan Life  Insurance  Co.  and  report  (daily)  of  visits 
made  and  expenses. 

Nurse  D. — 8.30  A.  M. 

Call  1.  Metropolitan  Life  Insurance  office  for  indus- 
trial life  insurance  nursing  calls. 

Call  2.  Reporting  at  V.  N.  Asso.  for  day’s  orders. 

Call  3.  Cancerous  tumor.  Dressing  of  wound. 

Call  4.  Maternity.  Bath,  toilet  arrangement,  bed 
made,  special  treatment.  Baby  bathed,  dressed,  special 
treatments  and  dressings. 

Call  5.  Eczema  and  Conjuctivitis.  Ear  dressing;  eye 
lotion  applied. 

Call  6.  Telephone  V.  N.  Asso.  for  afternoon  cases. 

Call  7.  Pre-natal.  Instructive. 

Call  8.  Quinsy.  Instructive. 

Call  9.  Malaria.  Temperature,  pulse  and  respiration. 
Instruction  for  family  nursing. 

Call  10.  Uremia.  Temperature,  pulse  and  respiration. 
Bed  made,  back  treated,  instruction  for  family  care. 

Call  11.  Arrangements  to  meet  photographer  and  take 
picture  of  patient’s  surroundings. 

Call  12.  Call  physician.  Report  special  symptoms.  Ask 
for  special  nursing  directions. 

Call  13.  Write  up  individual  history  cards.  Metropoli- 
tan Life  Insurance  Co.  and  V.  N.  Asso.  Write  daily  report 
slip  of  work  done  and  expenses  connected  with  calls  made. 

Nurse  E. — 8.30  A.  M. 

Report  at  V.  N.  A.  Record  new  cases ; register  Metro- 
politan Life  Insurance  cases ; receive  reports  of  nurses  work 
of  previous  day.  File  records. 

Physical  examination  of  school  children. 

Distribution  of  telephoned  new  cases  for  afternoon 
visits. 

Ordering  drugs  for  V.  N.  Asso.  and  Italian  Neighbor- 
hood House. 

Call  up  physicians  and  report  special  cases,  arrange  for 
operations  and  special  treatments  of  school  children. 

Call  up  hospitals,  arrange  for  bed  for  patients  and  ap- 
ply for  vacancies  for  operations  of  adenoids  and  tonsils. 

Call  up  State  T.  B.  Dispensary  and  refer  case. 
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Write  up  Metropolitan  Life  Insurance  Nursing  reports 
and  mail  New  York  office. 

Attend  Associated  Charities  Case  committee  meeting. 

Write  up  school  children’s  physical  examination. 

Report  to  Probation  Officer  of  J.  C.  the  physical  condi- 
tion and  medical  advice  regarding  a referred  case.  Visited 
in  his  home  the  day  previous,  and  examined  in  Dispensary. 

Respectfully  submitted, 

Marie  T.  Lockwood,  Supt. 


GANGRENE  SERUM  FOUND 

Dr.  William  H.  Welch,  of  Johns  Hopkins,  discussing  the 
discovery  of  an  antitoxin  for  the  deadly  gangrene,  or  “gas 
bacillus”  poisining  of  the  battle  fields,  by  research  workers 
at  Rockefeller  Institute,  called  it  one  of  the  most  important 
advances  in  medical  research  as  applied  to  war,  having  an 
even  greater  bearing  on  the  treatment  of  war  wounds  than 
the  Dakin-Carrel  treatment  of  sluicing  continuously. 

“I  reported  the  discovery  to  the  National  Council  of  De- 
fense last  week,”  said  Dr.  Welch.  “Dr.  Flexner  was  to  have 
made  the  report  to  the  council,  but  he  was  unable  to  do  so, 
and  I took  his  place. 

“The  serum  works  on  exactly  the  same  principle  as  the 
anti-tetanus  serum — by  prevention.  The  anti-tetanus  serum 
is  injected  into  a patient  to  prevent  the  development  of  lock- 
jaw. The  gangrene  antitoxin  is  injected  to  prevent  the  de- 
velopment of  the  gangrene  poisining. 

Not  Tried  Yet  on  Humans 
“It  was  developed  by  Dr.  Carroll  Bull  and  Miss  Ida  W. 
Pritchett  of  the  Rockefeller  Institute,  by  immunizing  horses 
by  the  application  of  the  bacillus  germs,  then  obtaining  the 
resultant  serum  from  the  horses.  It  has  been  used  on  vari- 
ous animals  with  fine  success,  especially  on  rabbits,  and  while 
we  have  not  yet  tried  it  on  humans  we  feel  that  the  same  re- 
sult will  be  obtained  as  with  the  rabbits.” 

The  next  step  has  been  taken  already — that  of  prepar- 
ing to  turn  out  the  serum  in  large  quantities  for  use  at  the 
battlefronts,  though  it  will  be  some  time  before  it  can  be 
used  on  the  battlefields  extensively,  as  the  process  of  obtain- 
ing the  serum  through  the  successive  immunization  of  the 
horses  is  necessarily  tedious. 

Will  Be  First  Aid  Remedy 
In  effect,  the  new  serum  will  displace  the  Dakin-Carrel 
method  of  treating  wounds.  It  will  be  the  chief  first  aid 
treatment  of  the  battle  lines,  the  chief  stock  of  the  first  field 
hospital.  As  soon  as  a soldier  is  picked  up  wounded,  he  will 
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be  given  an  injection  of  the  serum  and  hustled  to  the  rear 
ambulances,  with  no  fear  that  the  deadly  gas  infection  will 
develop.  It  means  cutting  down  the  big  death  rate  from  in- 
fection. This  gas  bacillus  was  discovered,  or  isolated,  by 
Dr.  Welch  himself  25  years  ago.  Medically,  it  has  been  given 
his  name,  being  known  as  the  bacilli  welchii. 

Present  in  the  Soil 

The  bacillus  is  widely  present  in  soil,  and  when  carried 
to  an  open  wound  germinates  quickly,  developing  bubbles 
of  gaseous  matter,  whence  comes  the  name  “gas  bacillus.” 
The  bubbles  rapidly  multiply,  a few  hours  often  being  suffi- 
cient to  cause  death. 

Possible  gangrene  poisining  is  offset  now  by  the  Dan- 
kin-Carrel  system  of  constantly  flushing  the  open  wounds, 
but  patients  are  frequently  too  far  off  to  be  given  the  advan- 
tage of  the  flushing  method,  and  this  is  where  the  serum  will 
be  chiefly  valuable.  The  ambulance,  or  medical  corps,  will 
inject  the  serum  into  the  wounded  soldier  even  before  they 
treat  his  wound  with  iodine. — Baltimore  Sun. 


HEALTH  NEWS. 

Who  would  have  thought  that  the  tin  can  is  a menace  to 
the  public  health?  The  expert  malaria  investigators  of  the 
U.  S,  Public  Health  Service  have  found,  however,  that  dis- 
carded tin  cans  containing  rain  water  are  breeding  places 
for  the  mosquito  which  is  the  sole  agent  in  spreading  ma- 
laria. A hole  in  the  bottom  of  the  empty  can  might  have  re- 
sulted in  the  saving  of  a human  life.  Certainly  it  would  have 
assisted  in  preventing  a debilitating  illness.  Empty  tin  cans 
have  no  business  about  the  premises  anyway,  but  if  we  must 
so  decorate  our  back  yards,  let’s  see  to  it  that  the  can  has  a 
hole  in  the  bottom. 

DO  YOU  KNOW  THAT 

Four  per  cent,  of  the  inhabitants  of  certain  sections  of 
the  South  have  malaria  ? 

The  United  States  Public  Health  Service  has  trapped 
615,744  rodents  in  New  Orleans  in  the  past  18  months? 

The  careless  sneezer  is  the  great  grip  spreader  ? 

Open  air  is  the  best  spring  tonic? 

Typhoid  fever  is  a disease  peculiar  to  man  ? 

Measles  kills  over  11,000  American  children  annually? 

There  has  not  been  a single  case  of  yellow  fever  in  the 
United  States  since  1905? 


Wash  your  face  carefully  and  then 
Use  a common  roller  towel? 
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IF  Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


T.  H.  CAPPEAU 

Graduate  in 
Pharmacy 

Opposite  B.  & 0.  Depot 


Reliable 

Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of 
watches  and  clocks  our  special 
features  at  both  of  our  stores. 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage. 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  1 1 East  Second  Street 
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The  STORM  BINDER  and  ABDOMINAL  SUPPORTEI 

(Patented) 

Adapted  to  Use  of  Men,  Women  and  Chfldren  and  Babies 

For  High  and  Low  Operations,  Ptoses,  Hernia,  Obesity, 
Pregnancy,  Floating  Kidney,  Pertussis,  Relaxed  Sacro- 
iliac, Articulations,  etc. 


Special  Kidney  Belt 


No;  Whalebones 
No  Rubber  Elastic 
Washable  as  Underwear 


Inguinal  Hernia  Modification 


Send  for  new  folder  and  testimonials  of  physicians.  General  mail  orders  filled 

at  Philadelphia  only — within  twenty-four  hours  '■  1 

KATHERINE  L.  STORM,  M.  D.,  1541  Diamond  St.,  PHILADELPHIA 
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Many  a successful  physician 

has  learned  from  practical  experience  to 
appreciate  the  therapeutic  efficiency  of 


F0II:MULA  DR.  JOHN  P GRATc 

Its  prompt  effect  on  the  appetite,  digestion 
and  nutrition  can  be  confidently  relied  upon. 

If  you  irc  no*  personally  familiar  with  the  remarkable 
tonic  nroperties  of  “Gray’s”  write  for 
special  six-ounce  sample. 


CONSTITUENTS 
Glycerine 
Sherry  Wine 
Gentian 
Taraxacum 
Phosphoric  Acid 
Carminatives 
mr 


■! 


DOSAGE — ADULTS.  Two  to  four  teaspoon- 
fuls in  a little  water  before  meals  three  or 
four  times  daily 

CHILDREN— One-half  to  one  teaspoonful  in 
water  before  meals. 


INDICATIONS 
Auto-Intoxication 
Atonic  Indigestion 
Anemia 

Catarrhal  Conditions 
Malnutrition 
Nervous  Ailments 
General  Debility 


THE  PURDUE  FREDERICK  CO.,  135  CHRISTOPHER  STREET,  NEW  YORK. 
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Delaware  State  Tuberculosis  Commission 


Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  8i6  King  St. 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dis 
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A Medical  Draft — We  have  been  listening  to  a great 
deal  of  speculation  in  the  daily  press  as  to  the  enlistment, 
training,  and  equipment  of  the  new  National  Army,  and  no 
phase  of  this  all-important  matter  interests  the  medical  pro- 
fession as  profoundly  as  the  medical  service.  The  newspapers 
have,  from  time  to  time,  cast  more  or  less  serious  reflections 
against  the  doctors.  Part  of  this  talk  undoubtedly  has  been 
due  to  the  general  hysteria  that  spread  over  the  country  im- 
mediately after  the  declaration  of  war;  part  of  it  has  been 
due  to  the  earnest  and  honest  efforts  of  the  War  Department 
to  secure  in  a minimum  of  time  the  maximum  of  physicians; 
part  of  it  has  been  due  to  the  efforts  of  some  very  prominent 
medical  men  to  secure  at  once  a surplus  of  doctors  for  the 
Army;  part  of  it  has  probably  been  due  to  a pro-German 
propaganda  which  aims  to  dampen  the  enthusiasm  of  the 
people  for  this  war  by  affecting  the  class  of  men  in  most  in- 
timate contact  with  the  people,  namely,  the  doctors. 

We  assume  that  all  well-read  doctors  understand  exact- 
ly what  was  referred  to  above,  but  to  refresh  the  memory, 
let  us  reiterate  that  the  press  has  stated  that  the  doctors 
have  been  slow  in  offering  their  services  to  the  Government ; 
that  the  Army,  and  especially  the  new  National  Army,  is 
woefully  lacking  in  medical  officers ; and  that  to  remedy  the 
defect  a draft  of  medical  men  was  to  be  expected. 

Now,  what  are  the  facts  about  the  doctors?  First,  when 
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America  went  to  war,  the  call  from  Europe  was  for  more  and 
more  doctors,  and  be  it  said  to  the  eternal  credit  of  the  medi- 
cal profession,  the  doctors  were  the  first  to  volunteer,  were 
the  first  to  go  to  Europe,  and  were  the  first  to  back  up  the 
Government  in  its  efforts  to  raise  a large  army  here  for  for- 
eign service. 

Second,  the  ratio  of  medical  officers  is  seven  to  one 
thousand  men,  on  the  line,  with  an  allowance  of  three  for 
administration  and  staff  work,  a total  of  ten  doctors  to  the 
thousand  men.  The  first  drafted  Army  is  to  number  650,000, 
which  calls  for  6,500  doctors;  and  while  these  are  being 
trained  the  second  draft  of  650,000  will  be  enlisted,  making 
a total  of  13,000  doctors  needed  for  the  Army  now  or  in  the 
near  future.  Whether  this  Army  of  1,300,000  men  can  be 
trained  and  sent  to  Europe  before  the  war  is  over  is  a mat- 
ter wholly  of  speculation,  but  it  will  do  no  harm  to  recall 
that  the  average  transport  carries  only  1,600  officers  and 
men,  which  means  that  about  1,000  boatloads  will  have  to 
get  over,  to  say  nothing  of  the  constant  stream  of  supplies 
that  will  have  to  be  sent  after  the  men  get  there.  This  is 
merely  a reminder  of  the  prodigious  task  your  Uncle  Sam 
has  picked  out  for  himself,  yet  we  confidently  expect  to  see 
him  put  it  across.  But  to  return  to  the  subject,  13,000  doc- 
tors are  needed,  and  we  have  them.  Early  in  August  there 
had  been  a total  of  16,000  applications,  of  which  some  14,000 
had  been  recommended  for  commissions,'  and  of  the  remain- 
ing 2,000  some  were  pending  and  some  had  been  rejected. 
Of  the  14,000  recommended,  there  were  9,000  acceptances, 
leaving  5,000,  of  which  1,300  were  pending  in  the  War  De- 
partment, several  hundred  more  had  been  sent  out  too  re- 
cently to  permit  of  returns,  and  the  balance  had  received 
their  commissions  but  had  not  sent  in  their  acceptances. 
How  many  of  this  5,000  will  ultimately  accept  their  com- 
missions time  alone  will  tell,  but  we  believe  that  not  over 
1,000  will  decline  or  withdraw.  This  makes  a total  of  13,000 
doctors  who  will  respond  to  any  call  the  Government  may 
make  upon  them,  and  does  not,  include  the  100  new  appli- 
cants who  are  coming  in  each  day.  It  is  apparent,  then,  that 
the  medical  men  are  being  secured  as  rapidly  as  if  not  more 
rapidly  than  the  remainder  of  the  Army.  If  the  war  should 
last  long  enough  to  call  out  the  second  million  men,  more 
doctors  would  have  to  be  had,  but  while  speculation  on  this 
score  is  idle,  we  do  not  see  how  Germany  can  stand  the  com- 
ing winter,  plus  a concerted  drive  next  spring  and  summer, 
despite  the  Russian  dereliction,  and  hence  we  rather  look  for 
real  peace  talk  in  the  autumn  of  1918.  The  chances  then 
are  that  enough  medical  men  have  been  secured  to  assure  the 
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proper  medical  officers  for  at  least  the  first  army  of  a mil- 
lion men. 

Third,  when  it  comes  to  the  percentage  of  men  from  any 
walk  of  life  who  have  volunteered  for  military  service,  the 
doctors  easily  lead.  What  other  class  of  men  has  contribu- 
ted approximately  ten  per  cent  of  their  numbers  to  the  na- 
tional service?  And  when  we  consider  that  the  proportion 
of  medical  men  within  the  military  ages,  18  to  55,  is  per- 
haps two-thirds  of  the  total  (i.  e.  100,000)  we  find  that 
roughly  15  per  cent  of  the  doctors  are  in  the  Army,  a record 
that  invites  comparisons. 

Let  any  impartial  person  look  at  these  facts  and  then 
say  that  a medical  draft  is  needed ! And  if  the  doctors  have 
come  forward  already  in  such  a commendable  percentage,  is 
it  fair  to  the  profession  to  assume  that  a draft  will  have  to 
be  made  to  secure  further  medical  officers?  It  is  likely  that 
no  class  of  men  who  leave  civil  life  to  go  into  the  Army  have 
to  make  as  many  or  as  great  sacrifices  as  do  the  doctors,  and 
it  is  an  insinuation  emphatically  to  be  resented  that  a draft 
should  be  made  of  those  remaining.  When  the  call  comes 
plenty  of  additional  medicos  will  volunteer.  They  have 
never  been  found  wanting  at  any  crisis  in  our  history,  nor 
will  they  fail  in  this  one.  And  even  after  they  join  the  Army 
they  make  sacrifices,  sometimes  uncalled  for ; and  sometimes 
they  are  made  the  scape-goats  for  inefficiency  in  the  regular 
staff : — witness  the  Chicamaugua  affair  in  1898  and  the 
Mesopotamia  affair  in  1916.  But  with  all  these  facts  before 
them,  the  doctors  still  come  forward.  Only  in  case  of  colos- 
sal mismanagement  that  costs  the  lives  of  thousands  of  medi- 
cal men  do  we  see  even  the  remiote  possibility,  let  alone  the 
necessity,  for  a medical  draft.  We  sincerely  hope  the  lay 
press  will  stop  publishing  such  hysterical  and  untimely  as- 
persions against  the  medical  profession. 

Lest  our  remarks  be  misunderstood,  we  take  occasion  to 
urge  all  our  eligible  men  to  enter  the  Reserve,  since  a much 
better  distribution  can  be  made  if  the  Government  knows 
just  on  whom  it  can  depend.  This  will  allow  the  proper  al- 
lotment of  specialists  to  their  respective  fields,  permit  using 
teachers  in  their  most  advantageous  positions,  and  give  all 
others  an  opportunity  to  be  placed  where  they  will  be  most 
efficient.  Much  criticism  has  been  heard  because  the  War 
Department  has  placed  men  of  widely  different  abilities  on 
the  same  level,  but  such  criticism  is  unjust,  because  only  re- 
cently have  enough  men  volunteered  to  make  segregation  and 
specialization  possible.  It  is  to  be  expected  that  such  com- 
plaints will  be  unfounded  in  the  future.  In  such  a vast 
proposition  as  the  present  war,  mistakes  and  a certain 
amount  of  muddling  are  to  be  expected,  since  history  affords 
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no  criteria  by  which  to  steer.  We  should  all  be  tolerant  and 
charitably  disposed  towards  the  Government,  even  though 
we  think  we  see  some  flaws  in  methods  and  procedures.  The 
fact  remains  that  to  make  the  very  best  selections  for  the 
various  posts  the  Army  must  have  a much  greater  number 
to  choose  from  than  are  actually  needed.  We  cannot  speak 
too  forcefully  on  this  point,  and  we  fully  expect  to  see  prac- 
tically every  eligible  soon  in  the  Reserve ; but  this  need  for  a 
large  excess  of  medical  officers  does  not  vitiate  our  previous 
remark — a medical  draft  is  not  needed,  and  the  talk  of  one 
is  an  unwarranted  reflection  on  the  patriotism  of  the  medical 
profession. 


(B Q 

Medical  Science  in  Its  Relation  to  Crime 

William  H.  Kraemer,  M.  D.,  Wilmington,  Delaware 

&• 

(Read  at  the  Annual  Congress  of  the  American  Prison  Association,  Buffalo, 
October  7-12,  1916.) 

All  who  are  interested  in  penal  institutions  and  have 
studied  the  rapid  progress  made  in  the  departments  of  psy- 
chology, sociology  and  in  the  education  of  the  prisoner  are 
fully  entitled  to  know  what  progress  has  been  made  by  the 
physician  in  the  healing  and  caretaking  of  the  prisoner. 

I invite  your  attention,  therefore,  to  this  very  important 
subject,  limiting  my  paper  to  the  studies  and  observations 
made  at  the  New  Castle  County  Workhouse  in  the  State  of 
Delaware. 

Physicians  who  are  interested  in  penal  institutions,  and 
who  make  a study  of  the  prisoner,  are  led  by  these  studies 
to  certain  deflnite  conclusions.  My  observations  have  led  me 
to  believe  that  a person  who  is  unable  to  live  within  the  laws 
of  human  society,  and  who  has  been  committed  to  a prison 
on  two  separate,  distinct  charges  and  at  two  different  times, 
is  suffering  from  some  injury  or  disease,  physical  or  micntal, 
congenital  or  acquired,  which  is  responsible  for  his  abnor- 
mal conduct  and  behavior. 

In  a recent  study  of  1,821  prisoners,  it  was  found  that 
68  per  cent,  were  suffering  from  some  malady,  and  that  78 
per  cent,  of  these  were  alcoholics.  These  flgures  are  far 
from  proving  my  conclusion,  but  they  do  show  that  if  prison- 
ers received  adequate  examinations  a far  greater  per  cent, 
would  reveal  physical  and  mental  reasons  for  their  delin- 
quency. 
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These  facts  demonstrate  the  necessity  of  the  physician 
maintaining  an  attitude  of  watchfulness  for  the  appearance 
of  some  hidden  malady  from  which  the  prisoner,  unknow- 
ingly, may  be  suffering. 

In  no  other  field  of  medicine  is  it  so  essential  for  the 
physician  to  make  his  own  deductions  as  to  the  exact  nature 
of  the  malady  from  which  prisoners  are  suffering.  The 
prisoner  may  have  some  entirely  different  object  in  mind 
than  health  for  placing  himself  under  the  care  of  the  medical 
department.  It  is  often  for  some  privilege  or  personal  ad- 
vantage, as  a change  in  diet  or  to  gain  a pardon  or  parole. 
On  the  other  hand,  time  and  again  delinquents  suffering 
from  tuberculosis  come  to  the  prison  charged  with  non-sup- 
port. 

In  the  study  of  cases  already  referred  to,  forty-seven 
prisoners  charged  with  non-support  revealed  the  following 
analyses:  Two,  tuberculosis;  two,  bronchitis;  one,  chronic 
gastritis ; one,  rheumatism ; one,  syphilis ; one,  epilepsy ; one, 
insanity;  three,  chronic  heart  disease;  two,  hemorrhoids, 
and  twenty-two,  alcoholism.  The  remaining  eleven  were 
apparently  in  good  health. 

In  these  instances  I deem  it  the  duty  of  the  medical  of- 
ficer to  inform  the  proper  authorities  of  the  existing  condi- 
tions, as  it  is  certain  that  anyone  suffering  from  the  above 
maladies  may  be  unable  to  provide  for  those  dependent  upon 
him. 

It  seems  to  me  that  this  argument  holds  good  in  many 
cases  of  larceny,  since  through  necessity,  occasioned  by  dis- 
ease or  mental  derangement,  a person  may  commit  theft. 

I favor  a most  rigid  examination  of  the  prisoner  when 
entering  the  institution,  before  he  has  the  opportunity  to 
contaminate  the  prison,  should  he  be  diseased.  This  course 
is  followed  in  the  State  Prison  of  Delaware. 

This  prison  system  is  a very  complex  one ; prisoners  are 
committed  from  one  day  up  to  life.  This  means  a constant 
stream  of  prisoners  coming  and  going  every  day  of  the  year. 
Under  these  conditions  it  is  extremely  difficult  to  prevent  in- 
fections being  brought  into  the  prison,  and  it  is  equally  diffi- 
cult to  segregate  those  that  are  diseased  and  to  successfully 
maintain  standard  sanitary  conditions  throughout  the  prison. 

When,  during  the  examinations,  cases  of  infectious  dis- 
eases are  found  they  are  given  clothing  so  marked  that  it 
can  be  separated  in  the  laundry.  These  prisoners  are  as- 
signed to  special  cells  where  that  particular  disease  is  being 
treated  and  confined.  Such  is  also  the  case  in  the  dining- 
room. In  other  words,  there  is  absolute  segregation  of  the 
diseased  individual,  together  with  his  clothing  and  personal 
belongings. 
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A very  thorough  examination  should  be  m.ade  of  the 
head,  chest,  abdomen  and  extremities. 

As  we  know,  poor  eyesight  or  misfitting  glasses  are  of- 
ten responsible  for  headache,  vertigo  and  nervousness ; also 
chronic  ear  disease  produces  deafness,  circulatory  disturb- 
ances and  abscesses  in  the  brain ; decayed  teeth  and  diseased 
roots  often  produce  neuralgia,  gastritis,  rheumatism  and 
even  Bright’s  disease;  deviated  septa,  polypi  and  catarrh  of 
the  nose  favor  mouth-breathing,  bronchitis  and  possibly  tu- 
berculosis ; tumors  in  the  brain  or  depressed  fractures  of  the 
skull  often  produce  epilepsy  and  insanity,  while  heart  dis- 
ease,, aneurisms,  tuberculosis,  chronic  gastritis  and  appen- 
dicitis are  strong  factors  in  reducing  vitality  and  nutrition, 
thereby  laying  open  the  system  to  the  ravages  of  disease. 

Thus  it  is  that  syphilis  and  abnoimal  weaknesses  of  the 
nervous  system,  such  as  insane  passion  for  alcohol  and  vice, 
find  easy  prey.  The  final  result  is  an  impairment  of  the  fac- 
ulties, which  in  turn  reduces  the  power  of  the  will  and  in- 
duces inability  to  longer  cope  with  life’s  problems  imposed 
by  society.  While  the  struggle  for  existence  increases,  the 
resistance  against  drink  and  temptation  decreases,  and  so, 
step  by  step,  misfortune  through  disease  leads  dowm  the 
path  that  terminates  at  a prison  door. 

I am  a strong  advocate  of  preventative  medicine.  I be- 
lieve that  everj'  prison  should  have  a detention  ward  where 
prisoners  can  be  held  under  observation  for  such  a time  as  is 
necessary  to  determine  the  existence  of  any  disease  in  the 
stage  of  its  incubation. 

Immunization  against  smallpox,  typhoid  and  other  pre- 
ventable diseases  is  far  past  the  experimental  stage,  and 
therefore  it  should  be  a part  of  the  regular  duty  of  the  medi- 
cal department  to  carry  out  this  work  to  its  highest  degree. 
In  so  doing,  these  diseases  in  the  prison  will  be  reduced  to 
the  minimum  and  an  invaluable  ser\fice  will  be  rendered  to 
the  community  at  large. 

To  prisons  such  as  ours,  that  do  not  have  a resident 
physician,  I can  recommend  the  Leutein  test  for  syphilis  in 
preference  to  the  Wassermann  and  its  modifications  on  ac- 
count of  the  tedious  technic  and  time  required.  This  test 
has  been  very  satisfactory  in  secondary  and  tertiary  stages, 
but  not  in  the  primary  stage  of  the  disease. 

The  treatment  in  the  absence  of  neosalversan  has  con- 
sisted of  deep  intra-muscular  injections  of  mercury  salicy- 
late suspended  in  a steril  paraffine  oil,  alternating  from  time 
to  time  with  other  salts  of  mercury. 

Instead  of  potass,  iodide  we  have  been  using  comp.  tr. 
iodine  in  a gelatin  capsule  internally. 

For  specific  urethritis  the  serobacterins  are  giving  sat- 
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isf actory  results ; and  in  tuberculosis,  in  addition  to  rest  and 
supportive  treatment,  cacodylate  of  sodium  hypodermatical- 
ly  has,  I believe,  been  of  some  service. 

Gastro-intestinal  derangements,  as  indigestion,  consti- 
pation and  auto-intoxication,  are  complaints  common  to  the 
prisoner.  The  reason  for  this  condition  is  that  the  majority 
of  prisoners  are  men  who  lead  an  outdoor  life  when  at  lib- 
erty, and  they  are  accustomed  to  more  exercise  than  it  is 
possible  to  give  them  when  confined  in  prison. 

In  addition  to  this,  confinement  inflicts  a form  of  men- 
tal depression  which  in  itself  tends  to  retard  digestion  and 
induce  intestinal  stasis.  For  this  condition  it  is  our  custom, 
at  regular  intervals  and  as  often  as  it  may  be  necessary,  to 
give  a solution  of  magnesium  sulphate. 

Auto-intoxication  (self-poisoning),  generated  by  the 
body  from  its  own  tissue  and  from  by-products  of  foodstuffs 
absorbed  by  the  gastro-intestinal  circulation,  is  the  corner 
stone  for  all  chronic  maladies  of  mankind  all  over  the  world. 

Disease  is  the  greatest  enemy  of  man,  coming  from 
within  or  without.  A multitude  of  its  mysterious  forms  are 
unexplained,  and  to  the  undoing  of  disease  all  human  laws 
must  yield. 

In  the  conservation  of  men  lies  the  physician’s  highest 
service. 

“It  is  disease  within  the  prisoner’s  soul 
WTiich  wrought  the  change  in  heart 
From  love  and  peace  to  sin  and  crime. 

Disease  is  the  demon  that  dwells  within 
To  make  him  turn  against  fellow  men. 


“Prisoner,  renew  communion  with  thy  God; 
Preserve  and  purify  the  house  He  gave; 
Retrace  thy  steps  from  crime  and  sin 
To  follow  those  of  loyal  men.” 


f 

SPINAL  ANESTHESIA* 

By  Joseph  A.  Mendelson,  M.  D.,  New  York  City. 


Any  departure  from  the  time-honored  precepts  of  tra- 
dition is  received  with  caution,  and  we  of  the  medical  pro- 
fession are  prone  to  do  things  merely  because  they  were  done 
by  others  before  us,  even  though  a rational  explanation  be 
lacking.  The  endeavor  to  introduce  something  not  done  by 
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US  each  day  or  by  our  predecessors  brings  forth  the  com- 
ment, “We  are  very  conservative.” 

We  are  told  of  an  incident  which  occurred  in  the  early 
days  of  asepsis.  A progressive  surgeon  who  early  believed 
in  asepsis  had  as  a visitor  in  his  clinic,  a gentleman,  also  a 
surgeon,  who  had  not  time  for  asepsis.  The  visitor  on  being 
invited  to  come  down  from  the  benches  so  as  to  be  better 
able  to  observe  the  operation  replied  that  he  preferred  to  sit 
where  he  was  and  cast  septic  glances  on  the  field  of  opera- 
tion. This  is  not  funny.  It  is  lamentable ! 

The  idea  of  intradural  anesthesia  is  not  new,  but  the  re- 
finement of  technique  is  comparatively  recent.  Here,  too, 
we  have  the  person  who  lacks  proper  knowledge  making  dis- 
paraging statements.  We  are  reminded  of  a widely  known 
surgeon  who,  before  a meeting  of  a medical  society,  con- 
demned spinal  anesthesia.  When  questioned  by  one  of  the 
members  who  knew  the  when  and  how  of  intradural  injec- 
tion, the  surgeon  showed  a woeful  lack  of  knowledge  con- 
cerning stovaine  and  the  method  of  its . employment.  We 
have  heard  it  said  that  in  this  day  a surgeon  requires  more 
than  an  accurate  knowledge  of  anatomy  or  a wonderful  rate 
of  speed  to  cut  and  tear  in  a few  hours,  like  a clever  butcher, 
a great  number  and  variety  of  pathological  processes  from 
the  bodies  entrusted  to  his  tender  mercies. 

Spinal  anesthesia  offers  in  selected  cases  a medium  for 
painless  surgery  which  surpasses  by  far  any  of  the  older 
anesthetic  agents.  The  surgeon  or  anesthetist  who  knows 
his  physiology,  toxicology  and  the  other  fundamentals,  will 
find  in  stovaine  an  ideal  analgesic  for  operations  below  the 
diaphragm.  The  technique  of  its  administration  is  simple. 
It  requires  no  more  skill  than  the  lumbar  puncture.  The  in- 
terspace selected  for  the  puncture  depends  on  the  height  of 
anesthesia  desired. 

Stovaine  for  intradural  injection  is  sold  in  several 
forms,  tablet,  powder  and  ampoule.  According  to  Dr.  W.  W. 
Babcock,  of  Philadelphia,  the  authority  in  this  country  on 
the  subject,  the  latter  is  preferable  because  it  does  not  de- 
teriorate so  easily  and  can  be  sterilized,  minimizing  the  dan- 
ger of  bacterial  contamination.  The  formula  recommended 
is : 


Stovaine 

.08 

Lactic  acid 

.62 

Absolute  alcohol 

.2 

Distilled  water 

q.  s.  2.  c c 

Sp.  gr.  lower  than  that  of  spinal  fluid. 


The  dosage  depends  on  the  age  and  condition  of  the  pa- 
tient. A graduated  Luer  syringe  and  a spinal  needle  are 
practically  all  the  apparatus  required. 
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The  patient’s  back  is  prepared  by  applying  over  the 
spine  a solution  of  iodine  crystals  in  acetone.  The  patient 
prior  to  being  brought  to  the  operating  room  is  usually  given 
by  hypo  an  injection  of  morphia  and  scopolamine.  The 
anesthetic  is  given  with  the  patient  in  a sitting  posture  on 
the  operating  table.  Immediately  after  the  injection,  the  pa- 
tient is  placed  flat  on  the  table  with  the  head  and  shoulders 
a little  lower  than  the  rest  of  the  bod.^'.  Respiration  is 
watched  by  means  of  a wisp  of  cotton  held  over  the  nostrils. 
The  pulse  and  blood  pressure  are  observed  as  usual.  Dan- 
ger of  accident  is  small.  Stimulation  may  be  given  if  there 
is  a marked  fall  in  blood  pressure,  respiratory  embarrass- 
ment, or  if  vomiting  occurs.  These,  however,  are  negligible 
factors  if  the  head  is  not  raised  or  the  dose  not  too  large. 
Where  stimulation  is  indicated,  it  may  be  given  by  mouth  or 
inhalation  in  the  form  of  aromatic  spirits  of  ammonia;  by 
hypo,  camphor  in  oil,  or  caffein  and  strychnia  in  full  doses. 
Adrenalin  in  salt  solution  given  intravenously  is  a most  pow- 
erful and  effective  stimulant. 

Operation  may  be  started  five  minutes  after  injection, 
the  pain  sense  usually  being  abolished  in  this  short  space  of 
time,  though  pressure  sense  may  be  present.  The  prelimi- 
nary dose  of  morphia  and  scopolamine  serves  to  do  awaj' 
with  this  and  also  to  prevent  the  patient  from  observing 
what  transpires  during  operation.  Sometimes  the  patient 
may  be  engaged  in  conversation  throughout  the  operation. 
He  may  not  be  aware  that  anything  is  being  done  to  him  un- 
til it  is  all  over.  Liquids  may  be  given  promptly,  and  post- 
operative discomforts  are  at  a minimum. 

Before  employing  this  form  of  anesthesia  one  should 
have  a complete  knowledge  and  understanding  of  what  is  to 
be  done  and  what  the  effects  may  be.  He  must  also  know  the 
contraindications,  the  emergencies  that  may  arise  and  how  to 
treat  them. 


A DAY  WITH  THE  ASSOCIATED  CHARITIES  STAFF 

(Responsibilities  and  Definite  Duties  of  the  Various  Mem- 
bers of  the  Staff.) 

GENERAL  SECRETARY 

The  executive  officer  of  the  organization.  Ex-officio 
member  of  all  committees  and  is  present  at  meetings  not 
conflicting  with  previously  arranged  appointments.  The 
general  super\’ision  of  all  case  work.  Special  supervision 
where  relief  is  given  for  any  length  of  time ; cases  involving 
large  expenditures ; cases  presenting  especially  difficult  prob- 
lems; cases  where  court  action  is  about  to  be  taken;  cases 
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where  a question  has  arisen  as  to  treatment ; cases  involving 
a difference  of  opinion  between  ourselves  and  some  other 
agency. 

The  0,  K.  of  all  written  reports  sent  out  in  the  name  of 
the  organization. 

The  compilation  of  the  monthly  statistical  report  as  a 
means  of  studying  the  case  work  done. 

The  development  of  other  forms  of  statistics  of  interest. 
The  studying  of  community  problems  in  general  and  devis- 
ing plans  for  meeting  various  social  needs  of  the  community. 

Assisting  in  the  development  of  any  needed  organized 
social  effort  in  the  community. 

The  development  of  volunteer  workers  and  the  super- 
vision of  their  tasks. 

The  interpreter  of  the  Associated  Charities  movement 
to  the  community. 

DISTRICT  SECRETARIES 

Responsibility  of  all  families  brought  to  our  attention 
within  the  boundaries  of  their  respective  districts  for  re- 
habilitation. 

The  development  of  co-operation  of  the  various  agen- 
cies and  resources  of  the  districts. 

Compilation  of  family  records  and  clerical  detail  inci- 
dent to  this  work. 

The  development  of  the  case  committees  and  presenta- 
tion of  cases  to  committee  for  consideration  and  discussion. 
The  development  of  volunteers. 

VISITOR-IN-TRAINING 

Her  time  is  divided  between  each  district  and  is  devoted  to 
case  work.  She  attends  case  committees  and  occasionally 
presents  a case  upon  which  she  is  working,  she  of  course  do- 
ing all  the  clerical  detail  in  connection  with  her  families  upon 
which  she  is  working. 

REGISTRAR 

Has  charge  of  the  telephone  exchange,  answering  all  in- 
coming calls  for  Associated  Charities  and  Visiting  Nurse 
Association,  ranging  from  16  to  35  daily. 

Work  incident  to  the  Confidential  Exchange  ( which 
means  modernizing  the  Exchange.  Making  a registration 
card  and  one  to  five  street  address  cards  for  each  case,  giv- 
ing each  their  respective  number  and  filing  same. 

Is  in  charge  of  the  Self-supporting  Coal  Fund.  Places 
all  orders  for  coal  whether  paid  for  or  given. 

Have  recently  taken  over  the  bookkeeping  connected 
with  the  Special  Account  Fund. 

Takes  special  dictation. 
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Interviews  applicants  and  visitors,  directing  them  to 
the  special  person  or  agency  they  desire  to  see,  and  regis- 
tering same. 

Make  registration  cards  for  all  out-of-town  inquiries 
and  refer  them  to  secretary  of  the  district  to  be  visited. 

Register  all  Visiting  Nurse  Association  cases  for  confi- 
dential exchange. 

Record  all  relief  on  Associated  Charities  treatment 
cards.  Being  the  oldest  employe  on  the  staff,  acts  as  “special 
bureau  of  information.” 


STENOGRAPHER 

Taking  and  writing  up  all  dictation  on  case  records. 

Writing  general  correspondence. 

Copying  all  records  before  installing  new  forms. 

Assisting  with  registration  bureau. 

THE  day’s  plan 

The  office  is  opened  at  9 a.  jn.  From  9 to  9.45  is  spent  in 
planning  the  day’s  work,  while  awaiting  the  morning’s  mail, 
so  that  any  families  requiring  immediate  attention  may  at 
once  be  gone  on. 

Each  worker  has  definite  hours  for  giving  dictation. 
When  not  working  under  extreme  pressure  these  hours  are 
rigidly  adhered  to.  The  district  secretary  not  giving  dicta- 
tion or  doing  other  tasks  that  have  to  be  done  in  the  office 
in  the  morning  is  out  in  her  district  visiting.  The  major 
portion  of  the  afternoon  is  given  to  field  work,  except  on 
such  afternoons  as  they  have  case  committee  meetings,  when 
a portion  of  the  afternoon  is  given  over  to  the  meeting  and 
preparation  thereof. 

A day-book  for  each  district  is  kept  where  all  visitors 
to  the  office,  whether  consultatives  or  applicants  are  record- 
ed ; all  visits  entered,  ’phone  calls  listed,  etc.  This  is  invalu- 
able in  compiling  our  case  records  in  the  order  in  which  the 
visits  occur. 

The  secretaries,  prior  to  the  close  of  the  day,  either  re- 
port at  the  office  in  person  or  ’phone,  so  as  to  be  assured  that 
no  emergency  case  is  required  to  go  over  until  the  next  day 
unprovided  for.  Frequent  night  visits  and  even  visits  on 
Sundays  and  holidays  are  necessary  in  order  to  be  able  to  see 
people  who  are  employed  during  the  day  and  who  cannot  be 
seen  at  their  places  of  employment. 

A RECORD  OF  ONE  DAY’S  WORK 

The  day  selected  was  March  5,  1917.  The  reason  for  se- 
lecting this  particular  day  was  due  to  the  fact  that  it  was  the 
day  of  the  joint  case  committee  meeting. 

The  office  opened  as  usual  at  9 a.  m.  From  9 to  9.45  was 
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spent  in  planning  the  day’s  work.  As  Miss  McAllister,  the 
secretary  of  the  East  Side  District,  had  just  received  word 
of  the  death  of  her  sister,  it  was,  therefore,  necessary  to  re- 
adjust the  work.  Miss  Stevenson,  the  visitor-in-training, 
who  is  on  duty  in  the  West  Side  District,  Saturday,  Monday 
and  Tuesday,  had  to  be  transferred  to  the  East  Side  District 
to  carry  the  case  work  until  the  return  of  the  East  Side  sec- 
retary. The  city  is  divided  into  two  districts  as  referred  to 
above.  Miss  K.  Y.  Mills,  being  the  secretary  of  the  West 
Side  District,  and  Miss  M.  G.  McAllister,  the  secretary  of  the 
East  Side  District.  A complete  readjustment  of  work  was 
therefore  necessary  to  enable  Miss  Stevenson  to  take  charge 
of  the  East  Side  District  in  the  secretary’s  absence. 

THE  WEST  SIDE  DISTRICT’S  DAY 

There  were  ten  callers  at  office;  two  being  from  indi- 
viduals interested  in  definite  families  and  two  persons  inter- 
ested in  the  work  in  general  and  to  talk  over  community 
problems.  The  other  six  visitors  were  families  at  present 
under  our  care,  as  follows: 

1.  This  family  has  recently  been  brought  to  our  atten- 
tion, due  to  the  father,  40  years  of  age,  being  ill  with  pneu- 
monia and  having  a wife  and  four  children  dependent  upon 
him.  The  family  is  very  self-respecting  and  reliable.  The 
employer,  who  was  conferred  with,  speaks  well  of  him  and 
willing  to  render  temporary  assistance.  The  wife’s  father, 
who  is  a clergyman,  was  also  communicated  with  so  as  to 
acquaint  him  with  the  conditions  in  his  daughter’s  family 
and  to  secure  any  material  assistance  he  may  be  able  to  ren- 
der. 

2.  A homeless  men,  who  has  recently  sustained  injur- 
ies was  interviewed  and  sent  to  the  Delaware  Hospital  for 
treatment. 

3.  Family  consists  of  father  and  mother,  who  is  in  bad 
physical  condition,  and  four  children.  Have  always  been 
very  poor  managers  , and  while  income  has  been  adequate, 
have  lived  under  most  unwholesome  conditions.  The  father 
left  his  place  of  employment  because  he  was  given  additional 
work  without  increased  compensation.  His  employer  was 
gotten  in  touch  with  and  it  was  learned  he  left  on  his  ovm 
accord  and  that  he  was  a good  workman  and  they  would 
reinstate  him.  He  refused  to  go  back  and  for  the  sake  of  his 
family  other  employment  was  procured  for  him  at  $26.00  per 
week. 

4.  A respectable  old  colored  woman,  who  in  spite  of 
her  age,  does  all  she  can  to  be  self-supporting.  She  pays  for 
her  fuel  through  the  S.  S.  Coal  Fund,  and  has  to  be  super- 
vised and  encouraged. 
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5.  This  family  who  has  been  under  the  care  of  the  or- 
ganization was  visited  to  ascertain  present  conditions.  The 
mother  is  a widow  with  six  children.  The  husband  recently 
died  of  tuberculosis,  and  two  sons  had  become  infected.  At 
the  present  time  they  are  patients  at  Hope  Farm.  A com- 
plete plan  for  this  family’s  rehabilitation  had  to  be  worked 
out  to  enable  the  boys  to  receive  the  much  needed  treatment, 
and  the  object  of  the  visit  was  to  learn  if  the  plan  outlined  is 
being  rigidly  adhered  to. 

6.  Case  was  referred  by  district  nurse  who  had  been 
much  interested  in  family  for  some  time,  and  asked  A.  C’s 
help  in  finding  employment  for  boy  of  17  years,  who  is  one 
of  six  children.  His  physical  handicaps  being  minus  two 
toes  on  one  foot  and  several  on  the  other.  His  father’s  in- 
come being  adequate  to  meet  their  needs.  One  of  the  young- 
est children  is  a mental  defective  as  well  as  blind,  thus  re- 
quiring the  mother’s  constant  care. 

A letter  received  from  the  Washington,  D.  C.  Associa- 
ted Charities,  and  also  a letter  from  the  Board  of  Charities 
of  the  District  of  Columbia,  telling  us  of  two  native  Wil- 
mingtonians  who  had  gone  to  Washington  to  attend  the  “in- 
augural festivities”  and -who  were  stranded  there.  Both 
men  claimed  their  return  tickets  and  case  disappeared  while 
quartered  with  the  militiamen.  This  necessitated  a number 
of  visits  being  made  to  their  relatives.  The  relatives  of  one 
of  the  young  men  was  willing  to  furnish  his  return  passage 
but  the  other  was  not.  The  Washington  Associated  Chari- 
ties was  wired  to  that  effect. 

The  district  secretary  had  an  appointment  with  the 
scholarship  committee  of  the  Consumers  League  to  present  a 
case  requiring  a scholarship.  This  committee  meeting  was 
later  called  off  although  it  had  been  arranged  for  in  plan- 
ning the  day’s  work. 

^ Business  relating  to  families  under  the  organization’s 
care  was  transacted  with  workers  of  the  People’s  Settlement ; 
nurse  of  the  Delaware  State  Tuberculosis  Commission  and 
Probation  Officer  of  the  Juvenile  Court. 

Several  letters  were  written  in  behalf  of  families.  One 
telegram  sent  and  one  long  distance  call. 

EAST  SIDE  DISTRICTS  DAY 

The  usual  morning  routine  as  per  schedule  was  carried 
out.  Several  morning  visitors  were  interviewed.  Letters 
were  written  in  behalf  of  families  under  our  care  and  visits 
of  previous  day  recorded.  The  following  families  were 
visited  and  work  done  in  their  behalf  as  indicated  in  their 
stories. 

1.  Mrs,  A.  being  an  old  A.  C.  record.  Deserted  hus- 
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band,  and  has  been  living  with  Mr.  A.  as  his  wife  for  the  last 
three  years.  Has  two  children  by  legal  marriage  who  are  in 
the  custody  of  the  Juvenile  Court,  the  husband  living  out  of 
the  city.  Mr.  A.,  who  is  known  to  be  shiftless  and  dissipated, 
has  recently  deserted  Mrs.  A.  and  his  two-year-old  son.  Mrs. 
A.  having  applied  to  various  agencies  to  help  her  with  rent 
was  referred  to  the  A.  C.  Visited  to  learn  if  Mrs.  A.  had  fol- 
lowed our  advice  as  to  swearing  out  a warrant  against  Mr. 
A.  for  the  support  of  their  child.  Learned  that  she  had  not 
done  this  and  had  no  intention  of  doing  so.  Also  found  Mrs. 
A.  unwilling  to  change  her  mode  of  life  and  exceedingly  fas- 
tidious as  to  what  kind  of  work  she  would  do.  Told  her  that 
under  circum^stances  we  could  not  put  in  material  relief  and 
when  she  felt  differently  about  the  situation  to  come  to  our 
office.  Dictated  letter  reporting  conditions  to  individual  who 
last  reported  case. 

2.  Mr.  B.  in  office  asking  that  someone  visit  his  wife 
who  is  ill.  Says  he  had  just  come  to  Wilmington  and  had 
recently  recovered  from  pneumonia  and  has  only  been  work- 
ing three  days.  As  visitor  was  not  in  registrar  told  him 
someone  would  visit. 

Later  visited  the  B.  home.  This  involved  first  investi- 
gation as  the  family  had  never  been  known  to  A.  C.  before. 
Found  Mrs.  B.  ill  in  bed,  her  husband  having  gone  to  work. 
Nine  weeks  ago  Mr.  and  Mrs.  B.,  a young  married  couple, 
went  to  Carney’s  Point  after  the  death  of  an  adopted  child. 
Mr.  B.  obtained  employment  as  guard  of  the  DuPont  Co.,  but 
after  three  days’  work  was  taken  ill  with  pneumonia  and  was 
ill  six  weeks.  On  his  recovery  he  went  back  to  work  too 
soon  and  had  a relapse  which  set  him  back  another  week. 
By  this  time  their  savings  were  entirely  exhausted.  They 
then  pawned  some  tools  and  clothing  and  came  to  this  city, 
thinking  that  Mr.  B.,  who  was  still  weak,  could  get  lighter 
work.  A few  days  after  their  arrival  Mrs.  B.  fell  ill.  Mr.  B. 
obtained  work  as  laborer  at  Harlan  & Hollingsworth,  but 
will  not  be  paid  until  next  Saturday.  Hopes  to  find  work 
that  will  pay  better  as  he  is  a machinist  by  trade.  Mrs.  B. 
wants  to  go  to  her  sister’s  in  New  York.  Visitor  promised 
to  call  city  physician  to  determine  whether  Mrs.  B.  is  able  to 
travel.  Learned  there  was  no  food.  Left  word  for  Mr.  B.  to 
stop  at  office  in  the  afternoon  to  discuss  advisability  of  going 
to  New  York.  Stopped  at  nearby  grocery  store  and  had  or- 
der sent  to  Mrs.  B.  Reported  case  to  Visiting  Nurse  Asso- 
ciation and  ’phoned  city  physician  asking  him  to  call  at  once. 

Later  in  the  day  Dr.  Perkins,  city  physician,  ’phones  of- 
fice that  Mrs.  B.  is  too  ill  to  be  moved.  Must  have  nurse’s 
attention  as  there  is  danger  of  blood  poisoning. 

Mr.  B.  came  to  office.  Did  not  go  back  to  work  as  he  got 
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night  work  with  the  Bond  Bottle  and  Sealing  Co.  at  better 
pay.  Harlan  and  Hollingsworth,  however,  will  not  pay  him 
until  next  Saturday.  His  landlady  will  not  let  him  keep 
room  unless  his  rent  is  paid  in  advance  and  he  has  no  money 
as  all  that  he  received  from  pawning  tools  was  used  for  last 
week’s  rent  and  food.  Gave  us  names  of  his  former  employ- 
ers. Said  he  wanted  to  paj'  for  his  food  if  he  could  only  get 
credit  until  pay  day,  but  he  knows  no  one  in  town  to  endorse 
him  at  the  grocer.  ’Phoned  grocer  and  arranged  for  Mr.  B. 
to  get  credit.  Also  told  him  we  would  arrange  with  land- 
lady for  rent. 

3.  Visited  C.  having  A.  C.  record.  C.,  a 13-year-old 
boy  who  was  reported  by  the  Tuberculosis  Dispensary, 
where  he  is  being  treated,  has  not  kept  his  appointments  re- 
cently. C’s.  mother  keeps  him  home  from  school  on  account 
of  his  ill  health  yet  allows  him  to  run  the  streets.  Being  un- 
able to  find  anyone  at  home  went  to  see  C’s.  sister,  a young 
woman  living  nearby,  who  takes  a more  sensible  view  of  the 
situation.  The  sister  promises  to  take  C.  to  the  dispensary 
on  Saturday.  While  there  discovered  that  her  baby  was  suf- 
fering from  what  seemed  to  be  some  form  of  catarrh  of  the 
nose.  Advised  her  to  take  baby  to  dispensary  also.  Report- 
ed result  of  visit  to  Tuberculosis  Dispensary. 

4.  At  the  request  of  the  child  labor  inspector  went  on 
first  investigation  of  a case  of  a 14-year-old  girl,  who,  while 
far  behind  in  school  record,  had  applied  for  working  papers. 
The  father  of  this  family  is  earning  $14.00  a week  and  a 16- 
year-old  child,  $7.00.  The  mother  and  14-year-old  daughter 
do  crocheting  which  occasionally  supplements  income  by 
$2.00  or  $3.00.  The  daughter  had  missed  a year  at  school 
several  years  previous  because  of  sickness.  This  caused  her 
to  be  back  in  her  classes,  and  becoming  discouraged  and 
ashamed  she  refuses  to  go  to  school.  Her  parents  do  not  see 
the  necessity  of  forcing  her.  At  first  they  gave  the  16-year- 
old  son  “poor  health”  as  an  excuse  for  the  daughter  going  to 
work.  L^ter,  however,  said  they  did  not  think  he  would 
stop  work  even  though  sister  got  working  papers,  but  they 
thought  her  wages  would  help  buy  clothes  for  the  children. 
Could  find  no  actual  need  in  family,  except  some  extra  ex- 
penses incurred  by  sickness  of  children  during  the  winter. 
Mother  promises  to  take  sickly  son  to  the  dispensary  to  have 
his  lungs  tested.  Reported  result  of  preliminary  investiga- 
tion to  child  labor  inspector. 

GENERAL  SECRETARY. 

A consultation  with  a local  physician  regarding  two  nar- 
cotic patients  in  whom  he  and  secretary  were  much  concern- 
ed. Delaware  Hospital,  a private  sanitorium  and  the  chief 
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of  police  were  all  conferred  with  regarding  these  patients. 
Talked  over  several  family  problems  with  the  workers  upon 
which  they  desired  advice.  Had  an  appointment  at  2 p.  m. 
to  consider  the  housing  problem.  A meeting  of  the  Co-oper- 
ation Committee  at  3.30  p.  m.  The  joint  case  committee 
meeting  at  4.30  p.  m.  Left  the  office  at  6.15  p.  m.  to  find 
three  telephone  calls  awaiting  the  general  secretary  upon 
her  arrival  at  her  home.  One  from  a private  individual; 
one  from  Delaware  Hospital,  and  the  other  from  the  police 
captain  in  reference  to  the  two  narcotic  patients  mentioned 
above. 

THE  REGISTRAR  AND  STENOGRAPHER. 

Spent  their  day  in  carrying  out  their  regular  schedule 
as  previously  indicated,  plus  numerous  minor  tasks  which 
they  were  requested  to  perform  by  the  other  staff  workers. 

This  ends  a rather  typical  day. 

Respectfully  submitted. 

General  Secretary. 


AMERICAN  WOMEN’S  HOSPITALS. 

The  War  Service  Committee  of  the  Medical  Women’s 
National  Association  has  organized  the  American  Women’s 
Hospitals  for  work  at  home  and  abroad.  The  Surgeon-Gen- 
eral of  the  Army  and  the  General-Director  of  the  Depart- 
ment of  Military  Relief  of  the  American  Red  Cross  have  ap- 
proved the  provision  made  for  service  to  the  army  and  to  the 
civil  population.  The  work  will  be  officially  part  of  the  medi- 
cal and  surgical  service  of  the  American  Red  Cross. 

The  scope  of  the  plan  is  a broad  one.  It  includes  units 
for  maternity  service  and  village  practice  in  the  devastated 
parts  of  the  Allies  countries  and  hospitals  run  by  women 
for  service  there  as  well  as  for  the  United  States  army  in 
Europe.  In  this  country  acute  and  convalescent  cases  will 
be  treated  in  hospitals  equipped  for  the  purpose;  soldiers 
dependents  Avill  be  cared  for,  interned  alien  enemies  will  be 
given  medical  aid  and  substitutes  will  be  provided  to  look 
after  the  hospital  service  and  the  private  practice  of  physi- 
cians who  have  gone  to  the  front.' 

The  first  units  hope  to  go  to  France  and  to  Serbia  in  the 
early  fall. 

Headquarters  have  been  established  at  637  Madison 
avenue.  New  York  City.  Dr.  Rosalie  Slaughter  Morton  is 
chairman  of  the  War  Service  Committee. 
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EDITORIAL  JOTTINGS. 

Greetings — At  last,  after  months  of  conferences,  debates 
and  deliberations,  we  have  decided  to  continne  the  publication 
of  the  Delaware  State  iMedical  Jonrnal.  Yon  will  note  that 
this  number,  the  first  since  September,  1017.  is  for  the  months 
of  January,  February,  and  iMarch.  We  have  decided  that  a 
monthly  Jonrnal  is  too  inconsequential,  since  our  State  So- 
ciety membership  is  so  very  small,  and  therefore  this  Journal 
will  be  published  henceforth  as  a (piarterly.  \Ve  propose  to 
make  each  number  as  large  (or  a tritlc  larger)  as  three  of  our 
former  monthly  numhers.  We  hope  to  be  able  to  fill  each  copy 
with  material  written  by  Delaware  men,  for  Delaware  men,  and 
about  Delaware  men.  We  hope  to  make  each  number  distinctly 
helpful  to  our  members.  We  hope  to  have  oiu*  original  papers 
of  such  a quality  that  they  will  be  abstracted  and  quoted  in  the 
other  medical  journals,  a feat  that  will  be  practically  unique 
in  the  history  of  this  Journal.  It  is  not  to  be  conceded  for  one 
minute  that  the  experiences  of  the  profession  in  Delaware  are 
so  commonplace  that  they  do  not  deserve  to  be  published; 
hence,  we  take  this  occasion  to  remind  our  readers  that  it  is 
up  to  them  to  make  this  Journal  what  it  ought  to  be — -the 
Editoj’  is  merely  a collaborator,  a collector,  and  is  not  expected 
to  write  each  month  sufficient  copy  to  till  a Journal,  even  as 
small  a one  as  this.  W(f  request  that  the  papers  read  at  the 
various  monthly  meetings  of  the  county  societies  be  forwarded 
to  us  for  publication. 


Business  Manager. 
Dr.  J.  W.  Bastian 

915  Washington  Street 
Wilmington,  Del. 
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Finally,  in  keepiiifj'  with  the  hifrh  cost  of  living,  which  ap- 
plies particularly  to  priiiting  and  postajje,  we  have  been  com- 
pelled to  Hooverize  to  the  extent  of  revising  our  mailing  list, 
so  that  only  members  of  the  Delaware  State  Medical  Society 
will  receive  this  Journal  gratis,  as  in  the  past.  All  others  who 
wish  to  receive  the  Journal  will  be  required  to  pay  the  annual 
subscription  rate  of  one  dollar  per  year. 


We  have  every  reason  to  believe  that  it  is  only  a matter  of 
time  before  every  phy.sician  betAveen  the  ages  of  21  and  45, 
will  be  required  to  register  for  a "selective  service  with  the 
armed  forces  of  the  United  States,  and  that  of  that  registra- 
tion practically  every  man  who  is  physically  fit  to  .serve  will 
be  compelled  to  do  so.  The  authorities  at  Washington  are 
culling  over  those  who  have  gone  into  the  services.  Avith  the 
result  that  several  thousand  have  been  found  unfit  for  one 
reason  or  another,  and  dismissed  accordingly.  These  vacancies 
plus  those  to  be  filled  if  the  Army  is  to  be  increased,  as  seems 
likely,  must  be  filled  by  men  above  the  average  age  of  those 
who  were  the  first  to  volunteer.  It  has  been  the  experience 
of  the  various  Surgeons-General  that  the  best  medical  officers 
were  those  between  the  ages  of  31  and  45,  and  it  is  these  men 
that  the  Army  proposes  to  secure.  The  necessary  legislation 
has  not  yet  been  introduced  into  Congress,  but  Ave  venture  the 
opinion  that  it  Avill  not  be  very  long  before  it  is.  We  hope  to 
be  able  to  publish  soon  a complete  list  of  the  doctors  from 
Delaware  who  are  in  the  various  services  together  AAuth  their 
present  station  and  rank. 


We  extend  our  congratulations  to  the  Minnesota  State 
Medical  Society  on  their  achievement  in  publishing  their  OAA-n 
State  Medical  Journal.  The  neAvcomer  is  one  of  the  best  State 
Journals  we  have  yet  seen.  We  wish  it  long  life,  much  happi- 
ness, and  great  prosperity. 


The  128th  annual  session  of  the  DelaAvare  State  Medical 
Society  Avas  held  in  the  NcAA^-Century  Club,  at  MiddletoAvm, 
October  8 and  9.  1917.  It  Avas  the  largest,  most  interesting, 
and  most  instructive  session  yet  held.  The  opening  prayer  Avas 
made  by  the  Rev.  O.  L.  Donaghay.  folloAved  by  Mr.  W.  B. 
Letherbury,  Avho  made  the  address  of  welcome.  Dr.  James 
Beebe,  the  president,  then  made  a short  address,  after  AAffiich 
the  report  of  the  House  of  Delegates  Avas  read  and  adopted. 
Luncheon  Avas  served  by  the  ladies  at  the  club-house.  The 
eonclu.sion  of  the  session  was  as  folloAvs : 

Dr.  Beebe:  My  term  of  office  is  about  over  and  I have  had 
very  little  opportunity  to  forAvard  the  interests  of  the  Society, 
but  I expect  to  remain  an  active  member  of  the  Society  and 
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endeavor  to  do  everything  possible  to  help  my  successors  in 
every  way,  at  every  time,  and  I hope  that  yovi  will  in  after 
times  turn  out  to  the  meetings.  This  has  been  a very  success- 
ful meeting  and  I wish  to  thank  every  member  of  the  Society 
for  coming,  and  every  member  who  contributed  to  the  pro- 
gram. I would  ask  for  a rising  vote  of  thanks  for  those  con- 
tribiiting,  and  I also  wish  a rising  vote  of  thanks  to  Dr.  Dorsey 
W.  Lewis,  for  all  he  has  done  for  us. 

(A  rising  vote  of  thanks  was  then  given.) 

The  President  announced  that  the  Society  was  ready  for 
nominations  from  the  floor  for  President. 

Dr.  H.  W.  Briggs:  I count  it  an  especial  privilege  to  nom- 
inate the  man  whom  I shall  name  for  President  of  our  Society 
after  today.  I liave  known  him  20  years,  personally  and  pro- 
fessionally, and  I can  say  that  no  man  has  done  more  for  the 
Delaware  State  IMedical  Society  than  he  whom  I shall  name 
as  candidate.  Last  night  the  House  of  Delegates  saw  fit  to 
relieve  him  of  his  arduous  duties  as  Secretary,  and  to  place  on 
him  the  benediction  of  “Well  done,  good  and  faithfi;!  servant.” 
I take  pleasure  in  nominating  as  President  of  the  Society  for 
the  coming  year.  Dr.  G.  W.  K.  F'orrest. 

( Loud  applause. ) 

Dr,  Willard  Springer:  I make  a motion  that  we  elect  him 
by  a rising  vote. 

n'his  motion  was  seconded  and  carried.) 

Dr.  G.  W.  K.  Forrest,  Wilmington:  This  is  the  time  that 
I envy  you.  I envy  Dr.  Willard  Springer,  his  flow  of  words  in 
a position  of  this  sort.  A fellow  is  so  much  overcome  by  a 
feeling  I don’t  know  how  to  express.  T don’t  know  any 
honor  greater  than  to  be  President  of  the  Delaware  State 
Medical  Societ.v,  and  I feel  I thank  you  all  for  your  kindness. 

Ad.iourned  sine  die,  3.15  P.  M. 

The  next  annual  session  will  be  held  in  Wilmington,  Octo- 
ber 7 and  8,  1918. 
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A Plea  For  Medical  Supervision  of 
Schools  For  Delaware 


Dr.  James  Beebe,  31.  D.,  Lewes.* 

• ^ 

Fellows  of  the  Delaware  State  3Iedical  Society:  I wish 

to  express  again  my  appreciation  of  the  honor  conferred  upon 
me  at  the  last  annual  session  of  being  elected  President  of 
this,  the  second  oldest  State  3fedical  Society  in  this  country’. 

Owing  to  the  existing  state  of  war  which  has  enormously 
increased  the  duties  and  responsibilities  of  the  medical  pro- 
fession as  a whole,  my  opportunities  for  furthering  the  in- 
terests of  the  Society  during  the  past  year  have  not  been  many. 
I have  endeavored  to  co-operate  with  the  officers  of  the  Sussex 
County  Society  in  effecting  a re-organiZation.  but  the  results  so 
far  have  been  rather  discouraging.  I have  also  been  in  fre- 
quent communication  with  the  3Iedical  Section  of  the  Council 
of  National  Defense,  and  in  this  connection  I wish  to  state  that 
I have  recently  had  a letter  from  the  Chairman  of  this  section 
advising  that  Delaware’s  quota  of  physicians  for  the  3Iedical 
Officers’  Reserve  Corps  was  37.  and  that  thirty  of  this  number 
had  already  been  commissioned,  and  requesting  me  to  urge  that 
the  men  who  had  received  commissions  and  had  not  accepted 
same,  either  accept  or  re.ject  them  at  once. 

In  order  to  ascertain  the  percentage  of  physicians  in  the 
State  of  Delaware,  who  are  members  of  their  county  and  state 
society,  I recently  secured  from  the  Clerk  of  the  Peace  of  each 
county,  a list  of  the  regular  physicians  licensed  to  practice  in 
that  county  and  I find  taking  the  state  as  a whole  that  less 
than  45  per  cent,  are  members  of  the  Society.  This  should  not 
be ; there  is  no  reasonable  excuse  for  any  reputable  physician 
not  being  a member  of  his  county  and  State  Society  and  I for 
one  would  favor  a resolution  that  no  member  of  this  Society 
should  consult  with  a physician  who  does  not  take  enough  in- 
terest in  the  profession  not  only  to  become  a member,  but  re- 
main a member  in  good  standing  of  the  society. 

I would  suggest  that  each  county  society  inaugurate  a 
membership  campaign  during  the  coming  year,  the  fruits  of 
which  will  enable  our  next  President  to  report  a healthy  in- 
crease in  membership.  Let  me  urge  upon  you  once  again  to 
get  together;  it  is  only  by  organization  that  we  can  accom- 
plish anything  worth  while. 

*Presiflontial  address,  read  before  the  Delaware  State  Medical  So- 
liely.  Middletown,  Oct.  9,  1917. 
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The  subject  which  I will  present  for  your  consideration  is 
the  Medical  Supervision  of  Schools.  In  selecting  this  subject 
I was  influenced  by  the  experience  gained  as  one  of  the 
examining  physicians  for  the  liocal  Draft  Board  of  Sussex 
County,  which  forcibly  impressed  upon  me  the  need  of  con- 
serving the  health  of  the  growing  child.  I realized  more  than 
ever  that  the  old  saying,  “The  boy  is  father  to  the  man,”  is 
a true  one  in  many  respects. 

The  percentage  of  physically  deficient  among  a body  of 
young  adults  mostly  from  rural  communities  was  ai)palling, 
but  the  most  impressive  fact  in  this  connection  was  that  a large 
percentage  of  tliose  deficient  were  suffering  from  conditions 
that  could  have  been  prevented  or  remedied  by  proper  treat- 
ment in  early  life,  such  as  heart  lesions  following  tonsilitis  and 
chorea,  defective  vision,  defective  hearing,  chronic  otitis  media, 
loss  of  teeth,  asthmatic  conditions  with  tlie  associated  nasal 
obstructions,  mouth  breathers,  club  feet,  deviations  of  the 
spine,  congenital  hernia,  etc. 

During  ten  years  as  a general  practitioner  I have  noticed 
that  the  family  physician  rarely  {)ays  much  attention  to  the 
children  of  a family  other  than  those  suffering  from  acute 
illness;  in  fact,  if  he  notices  some  pathological  condition  and 
suggests  the  correction  of  the  .same,  in  most  instances  his  sug- 
gestions are  ignored,  the  family  being  too  apt  to  think  the 
doctoj’  is  looking  for  a fee. 

A child  in  good  physical  condition  is  much  more  proficient 
in  his  studies  and  much  le.ss  susceptible  to  infections  or  con- 
tagiousdiseases  than  one  who  is  continually  below  par,  and 
one  of  the  most  effective  means  of  bringing  this  about  is 
through  the  medical  supervision  of  schools. 

If  we  hope  to  solve  the  problem  of  eliminating  disease 
as  a cause  of  death  and  prepare  the  way  for  man  to  live  to  a 
ripe  old  age,  passing  away  peacefully  and  without  pain,  from 
natural  causes,  instead  of  being  plucked  in  the  flower  of  his 
youth  we  must  approach  the  solution  from  all  points,  one  of 
which  is  to  awaken  the  State  to  the  necessity  of  looking  after 
the  physical  as  well  as  the  mental  welfare  of  the  school  child 
during  this  most  important  period  of  child  life. 

The  first  systematic  medical  supervision  of  schools  was 
begun  in  America  about  twenty  years  ago.  Medical  super- 
vision of  Euro{)ean  schools  was  begun  only  a few  years  pre- 
vious to  this.  The  earliest  school  supervision  in  this  country 
was  done  more  from  the  standpoint  of  i)reventing  and  lessen- 
ing illness  from  the  acute  contagious  and  infectious  diseases 
among  children  of  school  age.  than  from  the  higher  and  better 
motives  of  improving  the  race.  At  present  the  medical  in- 
spector is  as  much  concerned  with  the  conservation  of  child 
life  and  with  the  building  of  a sturdier  race  of  Americans  as 
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he  is  with  the  immediate  results  of  lessening  communicable 
disease  and  mortality  rates.  While  the  prevention  and  lessen- 
ing communicable  diseases  is  necessarily  to  be  kept  in  mind,  by 
far  the  most  important  phases  of  medical  supervision  are  those 
dealing  with  problems  of  hygeine  by  practical  teaching  and 
by  medical  inspection  of  the  individual  pupil,  and  the  giving 
of  proper  advice  and  treatment  to  those  found  defective,  and 
surrounding  the  child  with  proper  sanitary  precautions  in 
grounds  and  buildings,  with  a safe  water  supply. 

A number  of  states  have  passed  laws  permitting  medical 
supervision  of  schools  in  all  districts  while  a few  have  limited 
it  to  the  larger  cities.  The  State  of  Pennsylvania,  in  the 
adoption  of  a new  school  code,  set  a new  standard  for  school 
supervision.  It  provides  that  school  children  shall  be  inspect- 
ed at  least  once  each  school  year  by  physicians  having  at  least 
two  years  experience  in  the  practice  of  medicine  and  that  these 
physicians  shall  make  the  sanitary  inspection  of  school  grounds 
and  buildings;  provision  is  also  made  for  the  teaching  of 
physiology  and  hygiene,  including  reference  to  alcoholic  drinks 
and  especial  reference  to  tuberculosis  and  its  prevention,  to  all 
pupils  of  all  grades.  This  code  also  provides  for  the  exclusion 
from  school  of  those,  having  tuberculosis  of  the  lungs,  whether 
pupil,  teacher,  janitor  or  any  other  employee. 

Every  child  should  receive  a thorough  physical  examin- 
ation, paying  special  attention  to  the  eyes,  ears,  nose,  mouth, 
throat,  lymphatic  glands,  gross  deformities,  general  nutrition, 
and  evidence  of  serious  disturbance  of  the  nervous  system  such 
as  epilepsy,  chorea,  etc.,  also  for  evidence  of  communicable 
disease.  A standardized  record  should  be  kept  of  the  results 
of  such  examination  which  should  follow  the  pupil  from  year 
to  year. 

The  parents  should  be  notified  of  any  defects  that  are 
remedial  and  be  advised  to  consult  their  family  physician  re- 
regarding the  correction  of  the  same.  With  the  exeeption  of  com- 
municable diseases,  the  power  exercised  by  tlie  health  and 
school  authorities  is  purely  advisory. 

The  supervision  should  also  include  the  sanitary  inspection 
of  grounds  and  school  buildings,  regarding  air  space,  lighting, 
ventilation  and  heat,  water  supply  and  sewage  disposal  of  the 
school  buildings  and  surrounding  properties.  The  inspector 
should  notify  school  authorities  of  any  defects  found  and  out- 
line the  measures  to  be  taken  to  correct  the  same.  It  has  been 
found  that  the  benefits  derived  from  such  investigations  are 
not  limited  to  the  children  but  extend  to  the  education  of 
the  parents;  the  teaching  and  enforcement  of  personal  hy- 
giene to  the  child  has  proved  one  of  the  most  effectual  methods 
of  teaching  its  advantages  to  the  parents. 

In  conclusion  I would  say  that  the  medical  profession  of 


DELAWARE  STATE  MEDICAL  JOURNAL 


Delaware  is  not  responsible  for  the  lack  of  these  provisions 
except  in  so  far  as  it  may  fail  to  forcibly  present  the  need  of 
them  to  the  proper  authorities.  I would  suggest  that  a com- 
mittee be  api>ointed  to  confer  with  the  health  and  school  au- 
thorities and  draft  a bill  to  be  presented  to  the  next  legislature 
providing  for  medical  supervision  of  schools  in  Delaware. 


— — — 

OUR  DUTY 


By  II.  W.  Stubbs,  M.  1).,  Wilmington* 

® — — — 

Life  is  largely  made  up  of  work,  which  may  be  a duty  to 
ourselves  and  patients. 

One  cannot  succeed  unless  he  is  fully  alive  to  his  obliga- 
tions. I am  trying  to  fulfill  my  duty  now  in  writing  this  paper. 

It  is  our  duty  to  eat  good,  wholesome  food,  bathe  and 
dress  properly  in  order  to  keep  phy.sically  fit  for  our  wmrk.  We 
owe  certain  duties  to  Soeiet.v,  to  the  Church  and  to  our  Country. 
On  the  same  grounds,  we  owe  certain  duties  to  the  State  and 
County  Societie.s — which  none  of  us  accept. 

As  Bre.sident  of  the  Board  of  Trustees  of  the  State  »Jou,rnal 
1 am  apfiealing  to  you.  We  should  stand  bj'  the  Journal  and 
tlie  editor,  which  none  of  us  are  tloing  as  we  should.  lie  mu.st 
be  upheld;  he  is  doing  his  jiart — are  we  doing  onrs? 

I venture  the  prediction  that  the  Secretary  of  this  So- 
ciety has  solicited  most,  if  not  all,  the  members  to  read  papers, 
for  this  and  previous  meetings.  Have  we  complied  with  his 
refjuest?  You  and  I know  we  have  not  resiionded  as  we  should. 

It  is  much  easier  to  float  or  swim  with  the  tide;  that  does 
not  develop  mmscle  or  strengthen  the  brain.  One  .should  battle 
with  the  waves  and  stem  the  stream  to  gain  courage  and  force. 

I admit  I am  neither  an  orator  or  a writer;  it  is  a sense 
of  dnty  that  impels  me  to  attempt  it.  I have  only  written  a 
very  few  pai>ers  for  our  societies  and  have  been  astounded 
when  I have  received  letters  from  doctors  in  Seattle,  Indian- 
apolis. Hot  Springs  and  New  Orleans,  .stating  they  had  read 
extracts  from  them  copied  from  our  State  Journal  asking  for 
reprints,  going  to  show  that  the  Journal  is  read  by  quite  a 
large  clientele. 

One  who  writes  a paper  is  greatly  benefited.  He  must 

*Read  Ix'fore  the  Delaware  State  Medical  Society,  Middletown,  Octo- 
ber 9,  1917. 
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look  up  authorities,  thus  making  him  more  familiar  with  the 
subject;  hence  the  mental  exercise. 

True  success  depends  largely  on  writing  articles  for  the 
journals.  Take  two  men  of  equal  ability  in  the  same  profes- 
sion; one  writes  up  his  eases  and  experiences,  the  other  does 
not.  The  one  who  writes  for  the  periodicals  will  far  outstrip 
the  other.  We  should  not  expect  finished  papers  from  many 
of  our  members — none  of  us  are  connected  with  teaching  in- 
stitutions. 

I was  located  for  twelve  years  in  the  country,  hence  I know 
the  doctor  and  his  difficulties,  although  conditions  are  very 
greatly  improved  since  I practiced  in  Kennett  Square.  They 
did  not  have  telephones  or  automobiles  then.  I know  they  are 
resourceful,  quick  to  act,  clear  brained.  If  they  would  write 
up  some  of  their  cases,  stating  how  they  treated  them  and 
why,  it  would  make  very  interesting  and  instructive  reading. 
It  is  not  the  highly  scientific  paper  that  is  most  beneficial  to 
us ; it  is  what  was  done  and  why,  in  emergencies. 

I am  appealing  to  this  society  for  more  papers  written  by 
its  members  for  both  State  and  County  Societies;  we  will  then 
have  the  Journal  filled  with  home  material,  useful  and  helpful. 
The  editor  would  not  be  compelled  to  pad  it  with  outside  ma- 
terial. 

1 would  suggest  that  we  now  resolve  to  turn  over  a new 
leaf;  during  the  winter  we  will  each  of  us  write  two  papers 
for  our  County  Society  and  one  for  the  State  Society.  Why? 
To  make  us  better  physicians  through  becoming  more  familiar 
with  the  subject  we  write  on  and  the  discussion  of  same  by 
members.  Lastly,  and  very  important,  to  sustain  the  editor. 

Do  you  realize  the  Journal  is  the  only  means  we  have  of 
coming  before  the  profession  of  the  State  ? The  Journal  should 
be  the  most  important  adjunct  of  the  Society.  The  editor  can- 
not make  the  Journal  a success;  it  lies  with  the  individual 
members  of  the  Society,  so  please  don’t  censure  the  Board  of 
Trustees  or  the  editor  for  any  lack  of  interest  the  Journal  may 
have  for  you. 

DISCUSSION. 

Dr.  S.  C,  Rumford,  Wilmington : The  Journal  is  our  only 
way  of  coming  before  the  State  Society,  or  the  physicians  of 
the  State.  We  would  write  papers,  and  all  medical  men  have 
interesting  eases  that  they  could  write  of.  It  impresses  tlie 
cases  more  thoroughly  on  your  mind  and  both  the  medical  men 
and  those  doing  surgical  work  will  benefit.  I think  we  should 
produce  enough  matter  for  The  Journal  without  having  to 
bring  in  a lot  of  material  written  by  other  men.  Some  of  it  is 
very  good,  but  if  we  can  fill  our  Journal  we  should.  Dr. 
Springer  tells  me  that  it  has  been  decided  to  change  The  Jour- 
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nal  to  four  editions  a year,  and  I think  it  is  a very  good  thing 
and  we  ought  to  be  able  to  write  good  papers  to  fill  these 
various  editions  that  come  out. 

Dr.  H.  W.  Briggs,  Wilmington:  I think  this  would  be  a 
good  time  to  discuss,  or  rather  call  the  attention  of  the  society 
to  a point  brought  out  in  your  address,  Mr.  President.  To  me, 
this  is  a very  important  point;  the  fact  that  the  County  So- 
cieties should  get  busy  and  sec  that  there  is  not  a single  man 
in  the  county  eligible  for  membership  in  the  county  societies 
who  is  not  a member.  Their  being  a member  of  the  County 
Society,  (which,  as  you  know,  is  the  unit  for  the  State  Society 
and  in  turn  the  State  Society  is  a unit  for  the  American  Medical 
Association.)  is  a privilege  and  a thing  to  be  desired  by  any 
man  in  the  medical  profession  and  it  only  remains  for  the  mem- 
bers of  the  county  societies  now  to  make  a thorough  canvass 
and  go  over  carefully  the  list  of  physicians  in  the  different 
counties  and  see  to  it  that  these  men  are  invited,  and  do  be- 
come members  of  this  State  Society.  Now  he  states  that  about 
uO  per  cent,  of  the  members  of  the  Medical  Society  of  the  State 
of  Delaware  belong  to  this  society.  I am  really  surprised  to 
know  that  we  have  that  i)crcentage.  1 know  at  the  meeting 
of  the  House  of  Delegates  that  there  were  plenty  of  eligible 
men  still  to  be  had  as  members,  according  to  the  discussion. 

I think  we  can  sa.v  for  New  Castle  County  that  we  have  them 
pretty  well  looked  over,  excepting  the  Homeopaths.  Tf  we 
could  get  tlie  good  reasonable  practitioners  of  that  it  would 
be  a good  tiling.  They  are  accepted  for  membership  in  the 
American  (Medical  Association.  That  is  the  ethics  and  code  of 
the  American  (Medical  Association,  without  regard  to  the  col- 
lege from  Avhich  they  graduated  as  long  as  they  represent  the 
products  of  reasonable  medicine.  In  connection  with  this, 
everything  helps,  but  the  .sugge.stion  Dr.  Stubbs  makes  that 
the  larger  we  get.  and  the  stronger  we  get  the  more  we  are 
going  to  take  care  of  the  obligations  of  our  members.  I believe 
and  hope  that  within  the  next  year  we  will  increase  up  to  our 
fullest  efficiency.  In  other  words  we  will  have  men  eligible 
in  our  county  societies  for  this  society.  A very  important  thing 
is,  we  now  have  a very  nice  (Medical  Defense  Fund,  which 
practically  means  not  only  the  moral  backing  of  the  entire 
State  Society,  but  the  financial  backing  if  need  be  to  protect 
him  against  any  malpractice  suit  or  defamation  of  character, 
and  I think  it  is  our  duty  to  see  to  it  that  every  eligible  man 
in  the  State  of  Delaware  becomes  a member  of  this  society. 

Dr.  J.  W.  Bastian,  Wilmington : I do  not  think  there  are 
10  per  cent,  of  the  men  in  Wilmington  who  are  not  members  of 
our  societ.v.  As  Dr.  Briggs  .just  said,  there  are  some  15  or  20 
who  would  gladly  come  in,  but  whom  we  do  not  desire. 

Dr.  F.  H.  Edsall,  Wilmington:  Although  I am  not  a mem- 
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her  of  this  society  at  tlie  present  time,  I have  been  and  am  a 
member  of  a good  many  societies,  and  believe  in  organization. 
The  comity  society  is  tlie  unit  of  organization  in  the  medical 
profession  and  it  is  through  the  county  society,  organization 
perfected  must  lie  undertaken.  The  personal  effo.rt  will  go  a 
long  way  and  1 think  if  your  State.,  and  my  State  now,  is 
suffering  from  a lack  of  interest  in  society  membership  that  if 
the  President  of  the  State  Society  Avere  to  confer  Avith  the 
several  county  societies  and  hnd  out  Avhat  the  difficulty  is  and 
have  the  county  societies  appoint  a committee  of  one  Avith  a 
list  of  the  men  .vho  are  practising  in  the  county  and  Avho  are 
not  members  of  the  society,  to  personally  visit  and  bring  to  his 
attention  the  very  great  privileges  he  Avill  liaA^e  in  membership 
in  the  society,  a good  many  more  members  can  be  obtained. 
I know  across  the  river  in  the  State  of  XeAv  Jersej'.  tAA'o  or 
three  years  ago,  there  Avas  the  same  lack  of  interest  in  the 
County  Medical  Society  and  Dr.  Gray,  Avho  Avas  at  that  time 
President  of  the  State  Society,  and  since  dead,  but  an  active, 
pushing  man.  visited  each  of  the  county  societies  in  the  State 
and  through  his  efforts  in  this  direction  succeeded  in  securing 
inoreased  interest  in  society  membership  and  very  largely  in- 
creased the  number  of  members.  AVith  Dr.  Gray’s  retirement 
from  office  there  Avere  comparatively  feAV  good  men  who  had  not 
become  members.  Aly  observation  has  been  in  various  parts 
of  the  country  that  the  best  organized  commuity  so  far  as 
the  medical  profession  is  concerned  is  Avhere  you  have  the  best 
grade  of  practitioners  in  county,  city  and  State ; but  that  is 
where  the  interest  in  society  Avork  is  lax  it  is  usually  so  because 
the  practitioners  are  not  of  the  type  that  could  gain  anything 
from  society  membership,  or  they  feel  that  they  can’t  and  it 
is  a community  Avhere  every  man’s  hand  in  the  profession  is 
again.st  the  other,  and  the  only  idea  is  to  be  medical  tradesmen 
rathe.r  than  medical  professional  men.  The  financial  side  of 
the  profession  is  the  only  one  that  interests  them.  Dr.  Stubbs 
has  mentioned  the  matter  of  adding  to  the  interest  of  The 
Journal.  Of  course  your  County,  and  State  Societies  are  the 
places  AA'here  Ave  talk  over  things  of  interest  and  gain  many 
points  of  value  from  leaders  in  the  profession,  and  AAdiere  rough 
places  can  be  smoothed  out.  The  Journal  is  the  means  of  com- 
munication betAveen  the  members  of  the  ])rofession  and  should 
be  supported,  and  if  it  is  supported  Avill  become  a valuable 
thing  to  the  State  in  general,  and  I belieA^e  Dr.  Stubbs’  urgency 
a[)plies  not  alone  to  this  State  but  to  all  State  and  County 
Societies,  and  that  every  means  should  be  taken  to  increa.se 
not  only  the  membership,  but  the  amount  and  character  of 
literature  that  goes  into  the  State  publication. 

Dr.  Stubbs:  If  Ave  make  it  so  interesting  Avith  our  dis- 

cussions that  these  people  Avill  be  knocking  and  clamoring  to 
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come  into  membership,  they  must  be  interested  and  we  have 
got  to  give  them  something.  It  is  not  so  much  that  they  don’t 
want  to  come,  hut  we  have  got  to  make  them  come. 

Dr.  Beebe:  The  difficulty  in  Wilmington  I think  is  to  avoid 
men  who  are  not  eligible.  It  would  be  well  for  the  societies  of 
the  lower  part  to  get  a list  of  these  men  who  would  be  eligible 
for  membership  before  they  approach  them.  I think  Dr.  Stubbs 
is  right,  that  it  has  not  been  a privilege,  but  more  of  a duty  to 
attend  the  meetings.  Nevertheless  some  of  the  men  should 
come  as  well  as  ourselves. 

Dr.  W.  0.  LaMotte,  Wilmington:  I am  glad,  that  Dr. 

Stubbs  thought  fit  to  write  on  this  subject,  and  possibly  arouse 
interest  enough  to  induce  members  to  write  the  papers  Avhose 
importance  Dr.  Stubbs  tries  to  enforce  upon  them.  One  thing 
Dr.  Edsall  mentions  has  often  been  in  my  mind.  I have  under- 
stood that  the  President  of  a Society  was  more  of  an  honorary 
imsition,  that  he  simply  presided  over  the  meetings  of  the 
Society.  1 have  often  thought  that  if  the  President  would  send 
us  word  that  he  was  going  to  be  with  us,  we  could  arrange  a 
good  attendance,  and  it  seemed  to  me  that  would  be  a good 
thing  to  do  in  all  of  the  societies,  to  arrange  a special  meeting 
the  night  the  President  of  the  Society  attended. 

Dr.  Beebe:  I think  the  President  should  be  with  the 

County  Societies  at  least  once  during  his  term  of  office.  I 
understood  that  the  County  Society  in  Kent  Comity  was  prac- 
tically extinct.  I nnder.stand  that  it  has  made  a healthy  re- 
covery. 

Dr.  John  Palmer,  Wilmington:  1 was  thinking  white  list- 

ening to  the  di.scussion  that  the  members  of  this  Society  that 
want  to  come  into  prominence  might  read  papers.  Two  years 
ago — this  is  just  to  follow  up  the  remark  Dr.  Stubbs  made 
about  The  Journal  evidently  being  read — two  years  ago  1 was 
very  mnch  interested  in  the  subject  of  anthrax  and  wrote  a 
littie  i)aper  to  our  State  Society.  Since  then  and  clear  up  to 
this  time  1 am  getting  communications  from  different  parts  of 
the  country  as  to  anthrax,  as  to  its  treatment  and  as  to  the 
management  of  the  cases.  Just  recently  I got  the  Bulletin  from 
the  Agricultural  Department  of  the  T^.  S.  Covernment  speak- 
ing on  accidental  diseases  and  there  was  a whole  lot  of  what  1 
said  in  my  paper  in  it.  As  a matter  of  fact  when  1 read  the 
paper  it  was  just  for  our  local  people.  I had  no  notion  that  it 
was  a United  States  affair.  As  a matter  of  fact  it  is.  A greater 
part  of  it  has  been  copied  into  the  Leather  Report  papers  and 
a number  of  papers  interested  in  anthrax.  I have  received  in- 
vitations to  come  to  the  meetings  of  some  of  these  national 
organizations  which  are  discussing  just  that  subject  of  anthrax. 
So  as  I say,  when  that  paper  was  read  I had  no  notion  of 
coming  out  into  the  limelight.  That  paper  itself  put  Wil- 
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iniiiiiton  ou  the  map  as  a place-  wliei’e  tliey  had  anthrax  and 
where  they  had  people  who  knew  how  to  treat  it.  Now,  with- 
out throwin<r  hoinpiets  at  myself,  I may  say  apparently,  I am 
the  only  doctor  in  the  United  States  that  has  personally  seen 
the  number  of  cases  of  anthrax  that  I have.  There  have  been 
States  i)i  which  there  have  been  more  anthrax  than  in  Delaware 
but  they  have  been  distributed  amon<r  many  more  people. 

Dr.  Beebe,  Lewes:  l)urin<>:  the  last  few  years  I have  had  ex- 
perience with  cases  of  anthrax  coming  from  a tin  box  factor}' 
where  they  make  mucihifie  brushes.  The  last  four  or  five  years, 
workmen  have  exhibited  intense  edema  of  head  and  neck  and  with 
no  lesion  externally.  We  finally  decided  they  were  anthrax 
edema  and  so  reported  them  to  the  State  Board  of  Health  and 
Dr.  Watson  did  not  take  any  action  in  the  matter  at  all.  In 
the  course  of  six  or  ei>iht  weeks  there  developed  another  case 
ami  it  M’as  reported  as  diphtheria  and  a swab  was  made  from 
the  throat  and  the  report  came  back  from  Newark,  “Lots  of 
anthrax  bacilli.’’  They  had  another  case  at  the  same  time 
which  died  from  pulmonary  complications.  In  handlin«r  the 
bristles  they  get  dusty  and  the  symptoms  are  those  of  intense 
infection,  high  temperature,  general  aching  and  pulse  way  out 
of  proportion  to  the  temperature,  140  or  160.  They  die  usually 
in  72  hours  irrespective  of  what  you  do  for  them. 

Dr.  Bird,  Wilmington : We  get  four  or  five  requests  every 

month  for  copies  of  The  Journal  from  all  over  the  United  States. 
It  is  the  sole  means  by  which  we  keep  in  touch  with  the  profession 
elsewhere.  Pride  alone  sbould  make  the  men  of  Delaware  con- 
tribute to  that  Journal,  and  to  give  it  their  heai’tiest  support, 
even  though  it  be  a losing  proposition  financially.  Some  things 
cannot  be  measured  in  terms  of  mere  dollars  and  cents — and 
the  dignity  and  reputation  of  this  State  Medical  Society  is  one 
of  them.  AVith  no  institution  in  this  Avhole  State  engaged  in 
medical  teaching  or  medical  research,  it  becomes  all  the  more 
urgent  that  we  not  only  continue  the  Journal,  but  make  it  what 
it  ought  to  be,  and  can  be — a real  Journal,  with  influence  and 
reputation,  and  not  the  mere  pamphlet  it  has  hitherto  been. 
•But  to  do  this,  we  must  have  100  per  cent,  co-operation — the 
Trustees  and  the  Editor  alone  cannot  make  dreams  come  true — 
you  must  ALL  help. 
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Fraternity  and  Co-operation  1 


JJy  P.  W.  Tomlinson,  ]\I.  D.,  Wilmington.* 


Profes.sional  ethics  involve  both  the  individual  and  the 
profession.  The  least  manifestation  of  professional  dis- 
courtesy leads  the  lay  mind  to  disapprove  of  the  guilty  in- 
dividual by  discrediting  the  pi-ofession.  All  professions  suf- 
fer by  such  misrepresentation.  Tlie  medical  profession  is  no 
exception.  Knvy,  jealousy,  and  ungenerous  rivalry  too  fre- 
((iiently  scamlalize  our  ranks.  Our  love  and  loyalty  to  our 
great  and  honorable  profe.ssion  refpiire  us  to  accord  to  every 
accredited  confrere  a square  deal  and  a fair  field;  and  even 
compel  us  to  spread  a maguanamous  mantle  of  courtesy  and 
charity  over  minor  delicieucies  and  unpleasant  peculiarities. 

We  too  freipiently  suggest  suspicion  to  the  public  mind, 
much  to  the  injury  of  our  noble  .science,  by  our  ethical  mis- 
conduct towards  our  medical  associates.  Such  an  unprofes- 
sional spirit  cannot  fail  to  encourage  distrust  and  hostility  in 
those  who  are  always  inclined  to  suspect  and  discredit  every- 
thing l;eyoud  their  comprehension. 

This  is  particularly  true  of  our  too  common,  unfriendly  at- 
titude towards  all  innovations,  and  our  general  intolerance 
of  the  progre.ssive  s])irit  of  the  age.  We  are  too  apt  to  cry, 
“(^iiack,”  “Faker,”  “Charlatan,”  at  any  one  who  dares  to 
lift  his  head  above  the  dead  level  of  inott’ensive  mediocrity, 
and  j)roclaim  a discovery,  or  propose  a departure  in  theory 
or  practice. 

We  who  are  no  longer  young,  must  realize  with  the  rest  of 
the  world  that  it  is  not  the  “New”  that  is  under  susi)icion,  but 
the  “Old.”  Old  eyes,  ohl  ears,  old  hands  are  constantly  caus- 
ing apprehension.  This  is  the  significance  of  the  “time  limit” 
and  “old-age-pension”!  Science  and  civilization  take  no 
chances.  They  clear  the  path  of  progress.  The  tyranny  of 
the  pa.st  is  over.  An  ancient  good  outgrown  is  a present  evil, 
to  be  discarded.  Hoary  creeds  with  their  absurdities,  gory 
superstitions  with  cruelties,  aiul  undeveloi)ed  .science  with  its 
crudities  have  vanished  before  the  advancing  dawn  of  the 
“new”  and  the  “true.” 

We  must  regard  our  brother’s  art  and  accomplishments  in 
the  spirit  of  family  ]>ride.  We  must  count  his  discovery  or 
invention  as  a victory  for  the  profession.  Ilis  honor  is  ours. 

•Read  before  the  Delaware  State  ^ledieal  Society,  Middletown,  Oct. 
0,  1917. 
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Our  gains  and  losses  are  both  mutual  and  individual.  His 
personal  achievement  is  a professional  asset.  A profession  is 
a fraternity.  Ours  is  the  most  confidential  and  sacred  profes- 
sion in  the  secular  world — dealing  as  it  does  with  the  most 
sacred  and  secret  interests  and  relations  of  individuals  and 
families ; and  frequently  determining  the  question  of  life  and 
death. 

The  very  heart  of  fraternity  is  co-operation.  How  often 
we  forget  this  and  outstretch  all  other  professions  in  ungen- 
erous competition  and  relentless  rivalries.  Competition  means 
selfish  isolation.  Co-operation  means  friendly  associations. 
Competition  to  he  fair  and  just,  must  be  based  upon  an  abso- 
lute equality  in  all  the  conditions  of  the  contest.  This  is  im- 
j)ossihle.  No  two,  though  twins,  are  equal.  Co-operation  is 
the  basic  principle  of  all  righteous  and  successful  organization. 
All  can  co-operate ; only  a few  can  fairly  compete.  The  weak- 
est can  helj)  the  strongest.  Co-operation  multiplies  power 
l)y  adding  the  units  of  action  and  service.  The  principle  of 
the  process  is  known,  but  the  ratio  of  the  increase  transcends 
man’s  mathematics. 

We  are  almost  omnipotent  by  virtue  of  association  and 
co-operation.  The  law  of  mutuality,  rather  than  that  of  in- 
dividuality. is  the  mo.st  widely  and  intensely  operative  in  the 
universe.  Nothing  exists  for  itself.  Everything  depends  for 
its  completeness  upon  some  other  thing.  The  great  nations 
of  the  earth  need  each  other’s  genius  and  products.  The  human 
family  is  one,  by  reason  of  diversity  of  gifts  and  co-operation 
for  common  benefit.  We  are  heirs  of  all  the  ages.  Departed 
generations  wrought  for  us.  They  guessed;  we  solved.  They 
scented  the  secret;  we  discovered  the  fact  or  the  formula. 
Fraternity  and  co-operation  underlie  all  life.  This  is  the  foun- 
dation of  all  organizations.  Remove  it  and  our  entire  social 
structure  totters  and  crumbles. 

Our  noble  profession  animated  by  these  principles  of  fra- 
ternity and  co-operation  must  move  on  and  up.  It  will  not  cut 
the  thread  of  history  behind.  It  holds  fast  the  costly  gains  of 
experience,  and  presses  on.  It  is  not  held  in  the  grasp  of  a 
dead  past.  It  is  not  in  bondage  to  the  yesterdays.  It  is  free 
to  drop  the  outworn  and  outgrown.  The  road  remains,  but 
the  traveler  moves  on.  Truth  is  too  vital  to  be  buried  in  un- 
(dianging  forms.  But  the  test  is  the  be.st.  That  is  true  and 
good  which  works  out  best  in  use. 

“‘God  give  us  men.  The  time  demands 

Strong  minds,  great  hearts,  true  faith  and  willing  hands. 

Men  whom  the  lust  of  office  does  not  kill ; 

Men  whom  the  spoils  of  office  cannot  buy; 

Men  Avhom  |)ossess  opinions  and  a will ; 
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Men  who  have  honor;  men  who  will  not  lie; 

^len  who  can  stand  before  a demagogue 

And  damn  his  treaclierous  flatteries  without  winking; 

Pure  men.  sun  crowned,  who  live  above  the  fog 
In  public  duty  and  in  private  thinking.” 

DISCUSSION. 

Dr.  Henry  J.  Stubbs,  Wilmington : Who  dares  to  say  that 
the  Delaware  State  IMedieal  Society  is  not  alive?  After  hear- 
ing such  a tribute  none  of  us  can  go  home  uninspired.  I am 
sure  we  can  lay  every  word  to  heart. 


Mitral  Regurgitation 

— — — 

a---. 

By  David  Rossman,  1\I.  D.,  Wilmington 

Mitral  regurgitation  is  a common  organic  lesion  found  in 
children  and  young  adults.  The  medical  profession  of  the  pres- 
ent time  is  greatly  absorbed  with  the  problem  of  stamping  out 
new  diseases  or  ju’eventing  old  diseases  from  gaining  a fresh 
foothold.  When  small-pox  reappears  in  a community  there  is 
almo.st  a calamity,  people  ai-e  vaccinated,  whole  districts  are 
(piarantined ; millions  of  dollars  are  spent  every  year  to  com- 
bat-tuberculosis infection,  and  yet,  the  prevention  of  heart  dis- 
ease, which  heads  the  death  column  of  statistics  of  every  well 
organized  community,  is  sadly  neglected. 

To  prevent  heart  disease  as  much  as  possible,  we  must 
turn  our  attention  to  the  period  of  life  when  it  is  most  apt  to 
develop,  namely : Between  the  ages  of  three  and  twenty.  It 

is  during  this  period  of  life  that  tonsilitis.  inflammatory  rheu- 
mati.sm,  chorea,  measles,  diphtheria,  scarlet  fever,  influenza, 
are  very  fre(iuently  complicated  by  endocarditis,  with  subse- 
(luent  mitral  involvement.  Statistics  that  1 have  gathered  from 
the  works  of  prominent  men  show  the  following:  (Weils)  of 

237  cases  of  endocarditis,  150  were  due  to  rheumatism,  39 
to  chorea,  12  to  scarlet  fever,  15  to  tuberculosis,  7 to  measles, 

7 to  diphtheria.  7 to  pneumonia.  Church  gives  eighty  per  cent, 
of  endocarditis  due  to  rheumatism.  Fuller,  Ehele,  Still,  Holt, 
Jacobi,  give  seventy  per  cent,  of  endocarditis  due  to  rheu- ' 
matism. 

Next  in  importance  is  chorea.  Scarlet  fever  stands  out 
first  in  the  exanthematous  diseases.  Rheumatism  being  the 
greatest  predisposing  cause  to  endocarditis,  it  is  eommouly 
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said  that  the  ajje  incidence  of  endocarditis  is  the  age  incidence 
of  rheumatism.  Heart  disease  is  le.ss  common,  probably  much 
less  common,  among  the  children  of  the  well-to-do  than  amongst 
the  poorer  classes.  If  this  is  so,  it  suggests  that  this  terrible 
disease,  one  of  the  most  distressing  diseases  of  childhood,  is  to 
a great  extent  preventable.  It  seems  probable  that  the  most 
important  factor  in  the  cau.sation  of  rheumatism  from  Avhieh 
heart  disease  usually  results  in  childhood,  is  expo.sure  to  cold 
and  dampness,  and  it  is  fairly  on  this  account  that  the  children 
of  the  poor  classes  suffer  much  more  with  rheumatism  in  all 
its  manifestation  than  do  children  of  the  well-to-do.  I do  not 
mean  to  say  that  dampness  and  colds  causes  rheumatism, 
but  I do  think  in  some  way  exposure  to  cold  and  damp  favors 
infection  with  the  diplocoecus  rheumatieus.  Housing  conditions 
among  the  poor  leads  to  house-to-house  infection.  I have  care- 
fully searched  for  a definite  symptom  complex  that  could  guide 
or  warn  us  of  an  oncoming  acute  endocarditis,  but  I was  great- 
ly disappointed,  because  very  often  \fe  find  a well  developed 
case  of  endocarditis  with  a history  of  slight  growing  pains  in 
the  joints,  slight  fever,  slight  sore  throat,  not  severe  enough 
to  go  to  bed,  but  in  the  majority  of  the  cases  we  will  find  acute 
endocarditis  beginning  with  a rise  of  body  temperature  com- 
plicating anotlier  febrile  disease,  and  produces  exacerbation 
of  the  fever  if  the  temperature  of  the  fundamental  disease  has 
already  reached  normal.  It  rises  again  with  the  endocarditis. 
Tlie  tem])erature  may  return  to  normal,  and  rapidly  shoot  u]) 
again  with  each  new  attack,  frecpiently  marked  by  the  recur- 
rence of  rheumatic  pains.  The  j)ulse  rate  is  always  accelerated, 
but  the  rythm  u.sually  remains  unchanged. 

In  the  treatment  of  heart  disea.se,  there  is  one  remed.y 
which  above  all  others  is  of  supreme  importance,  and  supreme 
value : Rest.  No  change  of  air,  no  dieting,  no  drug,  can  com- 
pare with  rest.  Rest  is  the  sine  qua  non  in  heart  disease,  and 
yet  how  difficult  it  is  to  secure ! 

Here  is  a doctor  called  in  to  see  a child  with  a case  of 
tonsilitis,  with  a high  fever  or  chorea,  or  infiamniatory  rheu- 
matism. He  examines  and  prescribes  for  his  little  patient,  and 
mo.st  likely  he  is  told  by  the  mother,  “that  it  is  only  a little 
sore  throat,  or  a little  rheumatism,  and  if  the  child  gets  any 
worse,  she  will  let  the  doctor  know.”  Here  is  where  the  trouble 
begins,  or  the  child’s  future  is  in  danger.  A physician  would 
not  think  of  dismissing  a woman  patient  who  consulted  him 
for  irregular  menstrual  trouble  with  foul  discharge,  with  the 
history  of  tears  of  the  cervix,  without  waiming  her  of  a po.ssi- 
bility'of  beginning  cancer.  There  is  no  reason  why  the  doctor 
should  not  warn  the  mother  of  a probable  chronic  endocarditis 
resulting  from  a simple  tonsilitis,  chorea,  or  rheumatic  fever. 

Here  is  a little  child  whose  mitral  disease  is  still  at  a 
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stage  when  one  or  two  months  of  (jniet  rest  in  bed  may  cause 
all  signs  of  heart  disease  to  disappear,  or  failing  this,  may 
secure  many  years  of  happy  and  useful  life;  aud  yet  the  parents 
will  submit  to  almost  anything  rather  than  kee])  the  child  in 
bed.  No  doubt  the  child  dislikes  it.  It  is  ditificult  to  keep  it 
amu.sed  in  bed.  It  is  only  natural  that  th.e  sick  child  is  *ii 
.sjioiled  child,  Init  tlie  child’s  life  is  at  stake,  and  it  is  well  to 
impress  that  fact  on  the  parents,  even  though  the  child  may 
feel  and  look  well.  The  pre.sence  of  eiuloeai-ditis  means  serious 
danger,  which  may  l)c  averted  by  ])rolonged  rest  in  bed.  Sleej) 
in  heart  di.sease  is  of  great  importance.  ^\^e  mu.st  obtain  it 
even  if  we  have  to  resort  to  the  use  of  drugs  such  as  codeine, 
veronal  or  trional. 

When  dilatation  ap[>ears  nu.\  vomica  or  tr.  st)ophantns  is 
used  in  i)refereiice  to  digitalis.  Although  they  have  a less 
powerful  influence  in  strengthening  the  heart  beats,  they  do 
not  increase  the  peripheral  resistence  as  digitalis  does.  Tr. 
nuc.  vomica  with  bicarl)onate  of  .soda  has  been  greatly  recom- 
mended of  being  t»f  value  in  preventing  dilatation. 

It  is  the  duty  of  every  ])hysician  when  a heart  lesion  is 
detected  in  a young  child  to  impress  the  parents  with  the  im- 
l>ortance  of  tlie  child’s  future  career,  to  advise  against  violent 
exerci.se,  late  hours,  over-feeding,  aud  of  most  importance,  to 
prepare  that  child  for  a position  that  would  not  necessitate* 
great  physical  or  mental  strain. 


Recognition  and  I reatment  ot  Some  I 

Common  Injuries  and  Diseases  of  the  Eye 


Bv  W.  O.  La  Motte,  i\I.  D.,  Wilmington,  Del.*  { 
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In  all  eye  conditions,  examine  tlie  eye  carefully.  A red 
eye  may  mean  the  beginning  of  many  serious  conditions  The 
treatment  first  adojited  largely  determines  the  outcome. 

Look  for  foreign  bodies  und<*r  the  lids.  In  looking  for  a 
foreign  body  on  the  cornea,  concentrate  on  it  rays  from  day  or 
artificial  light  by  means  of  a d-inch  lens,  and  if  a foreign  body 
is  found,  don’t  remove  it  with  a toothpick  ami  don’t  rub  a 
cotton  applicator  over  the  cornea.  Sterilize  your  spud  and 
with  that  small  instrument  remove  the  foreign  body.  If  the 
wound  becomes  infected,  it  will  likely  mean  impairment  of 
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vision  or  loss  of  sight.  Rubbing  cotton  over  the  cornea  destroys 
the  epithelium  and  may  result  in  serious  trouble.  Wash  the 
eye  out  with  boric  acid  solution  or  sterile  normal  salt  solution. 
It  is  easy  enough  to  find  out  whether  an  ulcer  is  present  by 
using  a 2%  solution  of  tluorescin,  which  stains  the  ulcer  a 
greenish  color.  If  an  ulcer  is  found  use  a drop  of  1%  solution 
of  atropine,  bandage,  and  give  the  patient  an  eye  wash  of 
boric  acid  solution. 

Lime,  (a  common  cause  of  burns)  and  all  foreign  particles 
should  be  removed,  which  is  best  done  by  forcible  irrigation  of 
the  conjunctival  sac  with  clean  water.  Some  prefer,  under 
these  circumstances,  the  introduction  of  oil  with  a syringe  into 
the  euldesac,  but  a syringe  is  not  always  present.  Sub.sequent- 
ly  instill  oil  or  sterile  vaseline,  and  if  the  cornea  is  much 
inflamed  use  atropine  to  prevent  iritis.  Ammonia  burns  are 
])articularly  liable  to  cause  panophtbalmitis. 

In  all  suspicions  of  entrance  of  a foreign  body,  as  a piece 
of  steel,  have  an  X-ray  taken  and  with  the  exception  of  glass 
and  wood  it  will  usually  be  shown,  and  by  Sweet’s  method  its 
exact  location  can  be  found.  The  wound  may  close  up  after 
the  accident  and  there  may  be  no  visible  sign  of  a foreign 
body  present,  and  the  patient  may  even  deny  the  presence  of 
any  such  thing.  The  Haab  magnet  or  one  of  the  smaller  ones, 
such  as  the  Johnson  or  the  Sweet,  may  be  used.  In  wounds 
examine  the  well  eye  and  watch  for  reddening,  failure  of 
vision,  deposits  on  the  cornea,  any  ciliary  tenderness;  and  if 
any  of  these  be  present  think  of  sympathetic  disease.  Develop- 
ment of  inflammation  in  the  sympathizing  eye  may  occur  a 
few  days  after  injury,  often  it  occurs  in  from  three  to  six  weeks 
but  may  appear  at  a much  later  period.  As  the  disease  de- 
velops, you  find,  of  course,  posterior  synechiae,  opacities  in 
the  vitreous,  hypei’emia  of  the  retina,  etc.  In  such  injuries 
of  the  eyes  give  full  doses  of  merem*y.  preferably  calomel,  and 
sodium  salicylate  and  instill  atropine.  Also,  in  syjiipathetic 
involvement  use  these  drugs,  keep  the  patient  in  a darkened 
(room,  atropine  in  the  eyes  if  there  is  no  increase  of  tension 
and  no  atropine  irritation,  leeches  to  the  temple,  and  dionin 
(5%)  should  be  used  as  indicated. 

Iritis  and  cyclitis  seldom  occur  independently  of  each 
other,  and  the  choroid  is  usually  involved  even  though  much 
change  may  not  be  detected.  The  symptoms  of  uveitis  vary. 
Look  for  changes  in  the  iris,  as  its  reaction  to  light,  its  color, 
whether  there  is  obscuration  of  the  clean-cut  markings  on  its 
anterior  surface,  and  posterior  synechiae.  Look  for  ciliary 
injection,  or  injection  around  the  cornea,  and  tenderness  in 
this  region.  Also  examine  the  cornea  for  cloudiness  and  for 
precipitates  of  grayish  brown  points  on  its  surface,  and  the 
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aqueous  for  turbidity.  In  acute  eases  there  are  pain,  photo- 
phobia and  laerimation. 

If  syphilis  is  not  the  cause  of  iritis,  tubei’culosis  frequent- 
ly is.  Syphilis  is  the  most  common  cause,  and  tuberculosis  is 
a close  second.  The  disease  is  infectious,  metabolic,  or  toxic. 
Of  course  traumatism  may  he  the  excitin<;  cause.  Kheumatism 
is  a iloubtful  cause.  It  may  he  caused  by  disturbance  in  meta- 
bolism or  absorption  of  toxins  from  the  ^astro-intestinal  tract. 
T.  Ilarri.son  Butler  su^fiests  that  because  the  rheumatic  con- 
dition may  he  toxic  in  origin,  and  because  the  relation  between 
rheumatism  and  iritis  is  vague,  instead  of  rheumatic  iritis  it 
should  be  called  autotoxemic  iritis.  Many  cases  of  so-called 
rheumatic  iritis  are  gonorrheal.  Uveitis  may  be  a metastatic 
involvement  from  pus  infections  of  a sinus,  tonsils,  middle  ear, 
abscess  at  the  root  of  a tooth,  or  from  any  one  of  many  other 
places.  Gonorrhea  is  not  an  uncommon  cause,  being  a metas- 
tatic disease  usually  from  the  {)ostei‘ior  urethra  or  the  vagina 
and  cervix.  Gonorrheal  iritis  may  occur  a few  weeks  after 
the  initial  infection,  oi-  it  may  he  a year,  or  five  years,  or  ten 
years,  or  twenty  years,  and  there  may  have  been  no  joint  in- 
volvement whatever.  Occasionally  it  occurs  with  the  gonor- 
rhea. Don't  forget  that  gonorrheal  iritis  may  occur  in  syphilit- 
ic patients.  Iritis  for  the  most  parts  occurs  in  acquired 
.syphilis,  and  generally  belongs  to  the  secomlary  stage,  making 
its  appearance  soon  after  the  first  eruj)tions  on  the  skin.  It 
may  not  appeal’,  however,  until  in  the  tertiary  stage.  Acute 
iritis  in  infants  and  in  children  is  tlie  result  usually  of  inherited 
syphilis.  Parenchymatous  keratitis  is  dependent  upon  heredi- 
tary .syphilis,  and  is  often  associated  with  iritis.  Syphilitic 
iritis  may  not  present  any  unusual  .signs  to  characterize  it  hut 
there  may  he  found  early  in  the  disea.ses  roseola,  bright  reel 
in  color;  or  there  may  be  present  nodules,  yellowish  red  in 
color,  on  the  ciliary  or  pupillary  liorder  of  the  iris.  The 
Wassermann  test  should  be  made  if  po.ssible.  and  also  the  luetin 
test.  The  treatment  is  the  regular  anti-.syphilitie  treatment, 
and  under  salvarsan  the  lesions  often  surprisingly  disappear. 
In  tuberculosis  iritis,  tuberculosis  eksewhere  can  frecjuently  he 
demonstrated.  There  may  he  associated  with  it  a character- 
istic tuberculous  punctate  infiltration  of  the  cornea.  The  Von 
Pinpiet  test  is  a valuable  aid  in  diagno.sis.  Don’t  use  the  Cal- 
mette test.  Besides  the  general  treatment,  tuberculin  has  pro- 
duced many  favorable  results. 

Recognize  iritis  and  uveitis  early,  and  find  out  the  caiise, 
which  is  not  always  an  easy  matter.  The  seat  of  the  di.sease 
may  be  at  the  root  of  a tooth  which  a dentist  can’t  di.scover, 
but  a skillful  X-Ray  man  can.  It  is  often  advisable  for  the 
ophthalmic  surgeon  to  consult  a clinician,  and  vice-versa.  And 
if  in  doubt  why  not  call  in  a consultant?  The  case  usually  de- 
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mands  constitutional  treatment  as  well  as  local.  Above  all 
don’t  treat  the  disease  for  conjunctivitis  as  is  often  done,  for 
it  may  mean  loss  of  the  eye.  In  case  of  high  tension  an  oper- 
ation may  be  re<inired. 

Phlyctenular  keratitis  is  often  secondary  to  phlyctenular 
conjunctivitis  or  is  associated  with  it.  It  is  a common  disease, 
usually  occurring  in  childhood  and  is  the  so-called  “ulcer  of 
the  eyes,’’  often  mistaken  for  catarrhal  conjunctivitis.  In  one 
group  of  these  eases  the  disease  is  habitually  associated  with, 
if  not  entirely  dependent  upon,  alimentary  disturbances.  In 
another  group  the  condition  is  tuberculous.  It  may  appear 
after  an  attack  of  mea.sles  or  some  other  disease  which  has 
caused  a previously  healthy  child  to  be  run  down.  The  chil- 
dren are  usually  poorly  nourished  or  scrofulous.  The  phlyc- 
tenules or  blisters  are  found  usually  at  or  near  the  limbus 
and  there  may  be  some  on  the  conjunctival  side.  It  is  accom- 
j)anied  by  pain,  photophobia,  lacrimation,  and  local  congestion. 
'I'he  disease  is  usually  associated  with  adenoids  and  eczema. 
A rhinitis  is  always  present.  If  the  attacks  frequently  recur 
the  cornea  becomes  clouded  and  superficial  blood  vessels  form 
on  the  cornea,  producing  the  so-called  phlyctenular  pannus. 
Might  out  of  every  hundred  blind  youths  have  been  children  in 
this  class  who  have  been  physically  weak  or  scrofulous  or 
have  had  scrofulous  tendencies.  The  blisters  soon  become  yel- 
low and  break  down,  forming  ulcers.  Don’t  bandage  these 
cases  though,  unless  the  ulcers  penetrate  deeply  into  the  cornea. 
It  is  not  advisable  to  use  cocain  to  relieve  the  blepharospa.sm. 
Atro])ine  is  used  fre<piently  enough  to  maintain  mydriasis. 
If  there  is  much  secretion  use  an  eye  Avash.  Calomel  may  be 
spriid-ded  into  the  conjunctival  sac  once  a day  if  no  iodide  is 
being  taken.  Look  after  any  nasal  or  postnasal  trouble,  such 
as  adenoids,  and  also  examine  the  lacrymal  duct.  Constitu- 
tional treatment  is  very  important  in  these  cases.  Fractional 
doses  of  calomel  may  be  given,  fresh  air  and  plenty  of  good 
lood  are  imi)ortant.  and  tonics  are  often  indicated.  It  is  very 
iTuportant  to  eliminate  tea,  coffee,  and  pastry  from  the  diet.  If 
there  are  refractive  errors  these  should  be  attended  to  after 
the  acute  attack  has  passed  away. 

Right  per  cent  of  blindne.ss  from  all  causes  and  one-fourth 
of  the  blindness  among  children  are  due  to  ophthalmia  neona- 
toiaim.  Cases  of  conjunctivitis  occurring  in  the  new-born  be- 
fore the  end  of  the  third  day  are  usually  gonorrheal.  Later 
inllammations  are  usually  due  to  the  Koch-Weeks  bacillus,  the 
pneumococcus,  mild  catarrh,  etc.  “Babies  sore  eyes’’  or  “cold 
in  the  eyes’’  does  not  always  mean  that  the  condition  is  spe- 
cific. Derby  in  a large  number  of  eases  studied,  found  that 
about  48%  were  due  to  other  organisms. 

The  distinguishing  features  in  ophthalmia  neonatorum 
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are  the  <rreatly  swollen  eyelids  and  conjunctiva,  and  the  pro- 
fuse purulent  discharge.  The  danger  to  the  sight  lies  in  tlie 
corneal  involvement.  Our  greatest  salvation  lies  in  ]»rophylac- 
tic  measures.  If  there  is  no  doubt  there  is  no  gonorrheal  in- 
fection wash  out  the  new-born  child’s  eyes  witii  boric  acid 
waters;  otherwise,  wash  the  lids  and  instill  two  drops  of  a 
one  to  two  ))er  cent,  solution  of  silver  nitrate  in  each  con- 
junctival sac.  Don’t  make  a mistake  by  using  a ten  per  cent, 
solution  instead  of  ten  grains  to  the  ounce  solution.  Crede 
averaged  10.8%  eases  of  ophthalmia,  and  after  using  his  pro- 
phylactic method  his  cases  were  reduced  to  less  than  2%. 

An  indammaHon.  however  trivial  it  may  seein,  that  ap- 
pears in  the  eyes  of  infants  should  receive  close  attention. 
Gonorrheal  infections  requires  early  diagnosis  and  energetic 
treatment.  Ice-cold  compresses  may  be  used  iu  the  early  stages 
but  cold  should  be  u.sed  with  care.  Often  hot  compresses  are 
better,  i)articularly  if  corneal  complications  e.xist.  The  dura- 
tion of  the.se  aiR)lications  should  depend  upon  the  severity  of 
the  disease.  Irrigate  the  conjunctival  sac  every  one-half  to  ore 
hour,  day  and  night.  Once  a day  after  cleansing  the  eye,  treat 
the  palpebral  conjunctiva  and  retrotarsal  folds  by  brushing 
them  over  with  a 2%  solution  of  silver  nitrate  and  then  wash 
away  the  exce.ss  of  the  drug  with  normal  salt  solution.  Let 
the  lids  then  return  to  their  proper  position  and  grease  their 
edges  with  vaseline.  If  argyrol  or  protargol  are  used,  the  eye 
should  be  kei>t  virtually  Hooded  with  it,  but  don’t  use  any 
of  these  drugs  to  the  e.xelusion  of  silver  nitrate.  If  corneal 
haze  appears,  nse  one  drop  of  a %%  solution  of  atropine  in  the 
eye  two  or  three  times  a day.  If  only  one  eye  is  affected  of 
course  protect  the  well  e.ve  from  contamination.  Gonorrheal 
ophthalmia  in  the  adult  is  treated  much  the  same  way.  The 
prognosis  is  graver  than  in  the  new-born. 

Corneal  ulcers,  other  than  those  mentioned,  frecpiently  re- 
<|uire  an  examination  into  the  general  condition  of  the  patient. 
Always  examine  and  treat  the  nose.  Touching  an  ulcer  with 
carbolic  acid  is  often  good  treatment  and  dusting  oti  iodoform 
often  works  well.  Trichiasis,  or  misplaced  lashes  which  turn 
in  and  rub  against  the  eyeball,  produce  lacrimation,  7)hotopho- 
bia,  opacities,  and  sometimes  ulcers  of  the  cornea.  The  ciliae 
are  often  minute,  pale  and  scarcely  visible  and  the  condition 
should  never  be  overlooked. 

In  any  suspicious  cases  of  conjunctivitis  be  sure  to  ex- 
amine the  cornea  and  iris,  for  the  mistake  is  often  made  of 
treating  conjunctivitis  for  iritis.  If  argyrol  is  u.sed,  Hrst  Hush 
the  eye  with  boric  acid  solution  or  normal  salt  solution,  then 
instill  argyrol.  then  Hush  again,  and  then  instill  argyrol  a 
second  time.  Argyrol  acts  by  promoting  drainage.  One  of  its 
most  valuable  features  is  its  penetrative  and  expulsive  effect. 
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It  is  purely  mechanical.  Nothing  is  better  in  treating  acute 
conjunctivitis  than  the  application  of  silver  nitrate  solution  to 
the  effected  parts.  Argyrol  or  protargol  is  dangerous  if  put 
in  the  hands  of  the  patient  to  be  used.  There  is  a new  form 
of  conjunctivitis  caused  by  the  frequent  u.se  of  argyrol.  It  is 
always  important  in  affections  of  the  conjunctiva  to  examine 
the  tear  duct. 

Glaucoma  is  a.  disease  that  should  always  be  kept  in  mind, 
because  of  tbe  importance,  amongst  other  things,  of  not  using 
atropine  in  such  an  eye. 

Stra'bismus  should  be  treated  early  by  proper  glasses, 
muscle  exercise,  etc.,  eighty  per  cent,  of  these  cases  can  be  cured 
without  operation  if  proper  treatment  is  instituted  early  enough 
and  carried  out. 

Functional  headaches  are  due  to  e.ve  strain  in  75%  of 
the  cases. 

DISCUSSION. 

Dr.  P .W.  Tomlinson,  Wilmington : In  regard  to  the  treat- 
ment, Dr.  LaMotte  suggested  the  application  of  nitrate  of  silver 
solution  every  half  hour,  as  I understood  it.  The  doctor  can- 
not mean  to  do  that.  Will  he  entrust  that  to  a nurse  if  she 
is  only  what  is  called  “a  practical  nurse?” 

Dr.  LaMotte:  I do  not  think  there  is  anything  better  than 
nitrate  of  silver  as  a local  application,  applied  by  a physician, 
to  the  palpebral  conjunctiva.  About  2%  solution  in  severe 
cases.  When  it  gets  better  use  a weaker  solution.  Dr.  Tom- 
linson misimderstood  me.  I spoke  of  flushing  out  with  water 
every  half  hour  to  hour,  day  and  night. 


® # 

Meeting  of  General  Medical  Board  of 

Council  of  National  Defense 

— 

Held  In  Connection  With  Dedication  of  Warden  McLean 
Auditorium  At  Camp  Greenleaf,  Chickamauga, 

Park,  Ga. 

C ----(B 

Dedication  of  the  Warden  McLean  Auditorium  at  Camp 
Greenleaf,  the  military  medical  school  at  Camp  Chickamauga, 
Ga.,  on  Mar(‘h  11th,  was  made  notable  not  only  because  of  the 
presence  of  the  Surgeon-General  of  the  Anny  and  members  of 
his  staff,  as  well  as  many  di.stinguished  medical  men  from  mili- 
tary and  civil  life,  but  also  because  of  the  regular  meeting  there 
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March  10th,  of  the  General  IMedical  Board  of  the  Conneil  of 
National  Defense,  nsually  held  in  Washington.  About  1,000 
doctors,  who  as  IMedical  Reserve  Officers  are  taking  the  three 
months’  cour.se,  accepted  the  invitation  to  attend,  extended  by 
Dr.  Franklin  IMartin,  member  of  the  Advisory  Commission  of 
the  Council  and  Chairman  of  the  Board. 

These  members  of  the  General  Medical  Board  attended: 

Dr.  Franklin  iMartin,  chairman;  Dr.  William  F.  Snow,  secre- 
tary; Surgeon-General  William  C.  Gorgas,  Dr.  Victor  C. 
Vaughan,  Dr.  William  11.  Welch,  Dr.  John  Young  Brown,  Dr. 
John  G.  Clark,  Dr.  Thomas  S.  Cullen,  Dr.  Edward  P.  Davis,  Dr. 
William  1).  Haggard,  Dr.  Jabez  Jackson,  Dr.  Edward  iMartin, 
Dr.  Charles  II.  IMayo,  Dr.  Stuart  McGuire,  Dr.  John  D.  McLean, 
Dr.  Hubert  A.  Royster. 

Introduced  by  Dr.  Martin,  Surgeon-General  Gorgas  said 
he  knew  of  no  more  important  work  than  the  activities  being 
developed  at  Camp  Greenleaf;  that  the  necessity  of  military 
medical  training  is  ohvioius;  also  that  on  a visit  to  England  five 
years  ago,  he  learned  that  the  great  developments  in  the  English 
system  hail  been  forced  by  the  necessities  arising  during  the 
Boer  War;  so,  he  said,  the  United  States  military  medical  service 
is  being  developed  by  the  exigencies  now  confronting  us  and 
would  continue  after  the  war.  He  said  he  gained  from  the  Brit- 
ish service  ideas  of  value  for  his  administration. 

Dr.  William  11.  Welch  read  a statement  giving  illuminating 
figures  as  to  the  status  in  the  Army  and  Navy.  Men  enrolled  in 
the  Medical  Officers’  Reserve  Corps,  and  recommended  to  the 
Ad.jutant-General’s  office  totaled  21.824,  of  whom  17,313  have 
accepted  their  commissions.  Of  5,378  recommended  in  the  Den- 
tal Reserve  Corps,  5,086  have  accepted.  Of  1,067  recommended 
in  the  Sanitary  Corps.  8(J5  have  accepted.  Of  152  recommended 
in  the  Ambulance  Service,  138  have  accepted.  There  are  844 
officers  in  the  Naval  Medical  Corps  and  103  in  the  Naval  Dental 
Corps.  There  are  827  medical  and  109  dental  officers  enrolled 
in  the  Naval  Reserve  Force.  There  are  available  in  the  Naval 
Medical  Reserve  Cori)s.  retired  officers,  acting  assistant  surgeons 
and  national  naval  volunteers,  naval  militia  and  coa.st  guard.  284 
men.  Total  of  officers  available  for  active  naval  service  are  2,257. 
There  are  207  chief  pharmacists  and  pharmacists.  7,000  haspital 
corpsmen  in  the  regular  service  and  1.000  in  the  reserve,  making 
a total  available  for  active  .service  in  these  branches  of  8,207.  In 
February  there  was  an  exceedingly  satisfactory  decline  in  the 
admi.ssion  rates  for  communicable  diseases,  as  well  as  for  all 
causes.  In  the  force  afloat,  the  situation  as  to  pneumonia  and 
cerebro-spinal  fever  is  very  satisfactory.  Scarlet  fever  has  been 
slightly  more  prevalent  than  usual  but  in  no  sense  epidemic ; a 
very  satisfactory  decrease  in  measles ; mumps  continues  as  here- 
tofore. In  the  fleet  there  were  1 case  of  cerebro-spinal  fever. 
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20  ()i'  (ioi’injui  luoa.sle.s,  Hi)  oi  nicasles,  167  of  rnmnps.  26  of  sear- 
l(‘t  fovor,  42  (0  pnoumonia.  lobar  and  broncho.  Health  conditions 
afloat  are  highly  satisfactory. 

Dr.  iMartin,  in  ex])rcssing  1h<‘  I'cgrets  of  Snrgeon-General 
Draistod.  of  the  Navy,  who  was  unable  to  be  present,  said:  “I 
was  in  .\dinii'al  Bi'aisted's  office  one  morning  and  found  him  get- 
ting rei)orts  by  telephone  fi-om  his  various  imval  stations.  From 
iS.20  to  10.20  o’clock  every  morning  he  receives  these  reports,  and 
giv'cs  in.structions,  thus  keeping  in  constant  touch.” 

Before  introducing  Passed  Assistant  Surgeon  C.  P.  Knight, 
ol  the  Uniteil  States  Public  Health  Service,  who  reported  in 
the  absence  of  Surgeon  General  Blue,  Dr.  Martin  read  the  fol- 
lowing telegram  received  from  General  Blue: 

Washington,  D.  C.,  March  9,  1918. 
‘‘Dr.  Franklin  idartin.  Chattanooga,  Tenn. 

‘‘Recpiest  that  you  give  publicity  to  the  fact  that  Public 
Health  Service  is  greatly  in  need  of  the  servict's  of  competent 
sanitarians,  particularly  medical  officers,  sanitary  engineers  and 
scientihc  assistants.  Salaries  vary  from  $1.80()  to  $2,500  per 
aniumi.  Applicants  should  addi’ess  Surgeon  General,  United 
States  Public  Health  Service,  Washington,  1).  C.,  .stating  in  full 
experience  and  training  which  they  have  had. 

“Blue.” 

Surgeon  Knight’s  repoi't  summarized  the  good  work  done 
under  his  direction  since  September.  1917.  in  the  five  mile  zone 
around  Chickamauga  Pai*k,  a zone  having  100,000  population, 
including  60,000  in  Chattanooga.  Concrete  results  included: 
Inspection  of  375  restaurants,  of  which  148  complied  with  the 
regulations;  39  barber  shops,  of  which  29  have  been  furnished 
card  indicating  full  compliance;  anti-fiy  campaign;  examination 
of  2,500  employees  of  restaurants,  barber  shops  and  dairies,  3 
per  cent,  being  dismissed  because  of  having  communicable  dis- 
ease ; comj)lete  survey  of  3,000  rural  homes,  accompanied  by  edu- 
cational talks  resulting  in  orders  for  installation  of  sanitary 
privies;  coniplete  .survey  of  private  water  supplies;  inspection 
of  all  industrial  plants,  with  corrections  iinder  way ; .submi.ssi^n 
of  Udler  reports  by  physicians,  and  all  reported  cases  being 
tabulated  and  investigated;  inspection  of  all  dairies;  pasteuriza- 
tion of  about  30  ])cr  cent,  of  milk  supi)ly ; eating  e.stablishments 
compelled  to  serve  pasteuinzed  milk;  thorough  medical  inspection 
of  Chattanooga  schools  and  intensive  rural  sch(X)l  surveys  recom- 
mended; providing  Chattanooga  with  full  time  physician  and  6 
I’ublic  Health  Nurses  by  the  U.  S.  P.  H.  S. ; establishment  of 
unit  foi‘  treatment  of  venereal  tli.seases;  conference  with  Attor- 
ney-Gener;d  of  Tenm'ssee  which  led  to  (tovernor  Rye’s  order  to 
(fiiattanooga  Boai'd  of  Health  to  proclaim  venereal  diseases  a 
menace  to  the  civil  and  military  population  and  directing  it  to 
make  regulations  for  control  in  co-operation  with  the  Provost 
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Marshal,  and  steps  under  way  to  make  this  a State-wide  cam- 
paign ; and  introduction  and  passaire  of  ordinances  in  adjacent 
counties  providing:  sanitary  sewage  dispasal.  Lieutenant-Com- 
mander Knight  has  been  made  a deputy  liealth  officer  by  county 
and  city  authorities. 

Dr.  William  1).  Haggard,  of  Vanderbilt  University,  read 
a statement  for  the  Red  Cro.ss  which  showed  that  there  are  20 
base  haspitals  on  active  duty  abroail  and  14  othem  mobilized  of 
19  certitied  as  ready  for  immediate  service.  Di.stribution  of 
sweaters  to  soldiei-s  anti  sailors,  and  all  Red  Cross  sources  totals 
at  least  1,250,000.  Authority  for  Red  Cross  work  within  camps 
has  been  conferred  by  an  official  order  signed  by  the  Secretary 
of  war.  Contracts  for  convalescent  houses  in  four  camps  have 
l)een  let  aiul  others  will  soon  be  signetl.  Twenty-seven  sanitary 
units  co-operated  with  federal  and  state  authorities  in  February 
in  17  dift’erent  states.  The  four  lalntratory  cal’s,  “Reed,”  “Pas- 
teur,” “Lister”  and  Metchnikoff, ” have  been  turned  over  to 
the  Army  Medical  Corps.  Venereal  clinics  are  now  in  operation 
in  17  camp  cities. 

Major  William  F.  Snow,  reviewing  the  work  of  the  commit- 
tee for  civilian  co-operation  in  combating  venereal  diseases  said 
that  military  medical  advisors  have  been  providing  for  state 
Boards  of  Health,  municipal  clinics  are  being  placed,  and  an 
excellent  moving  picture  film,  “Fit  to  Fight.”  has  been  prepare<l 
to  be  sh()wn  at  the  camps  as  an  educational  mea.sure. 

Major  Edward  Martin,  reporting  for  the  Committee  on 
States  Activities,  told  of  co-operation  with  the  state  .societies  in 
v'arious  ways.  Reporting  for  the  Etlitorial  Committee,  he  men- 
tioned the  six  manuals  on  medical  military  practice,  all  of  which 
have  been  appri>ved  by  the  Surgw)!!  General ’s  Office. 

For  the  Committee' on  Surgery,  Dr.  Charles  H.  Mayo  told 
how  data  on  21,000  physicians  had  been  gathered  and  placed  on 
cards  convenient  for  the  ready  selection  of  individuals  and 
groups  suited  for  any  given  task,  a duplicate  set  of  which  cards 
has  been  prepared  for  the  use  of  the  Surgeon  General’s  office  in 
France.  Dr.  Mayo  emphasized  the  need  of  reconstructing  wound- 
ed men,  not  only  for  field  service,  but  also  for  labor  after  the 
war,  inasmuch  as  the  usual  tide  of  immigration  has  ceased.  Cit- 
ing the  many  Government  activities  in  which  medicine  enters, 
he  said  these  relation.s,  he  believed,  could  be  co-ordinated  in  no 
way  except  by  having  a medical  man  as  a Cabinet  Officer.  He 
closed  with  this  plea  for  recognition  of  medical  military  men : 
“Medical  men  must  have  adecpiate  rank.  They  are 
entitled  to  it.  For  it  is  not  as  if  they  were  at  work 
in  the  military  sers’ice  doing  work  to  which  they  are 
new  and  vinaecustometl.  They  are  working  in  the  line  to 
which  they  have  given  their  lives.  They  can’t  do  their 
best  unle.ss  they  have  adc(iuate  recognition  and  rank” 
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In  the  absence  of  Miss  M.  Adelaide  Nutting,  Chairman, 
Miss  Ella  Phillips  Crandall,  Secretary,  reported  for  the  Com- 
mittee on  Nursing.  The  total  nurses  enrolled  to  date  are  18,344, 
of  whom  10,000  have  enrolled  with  the  Red  Cross  since  April  6, 
1917.  The  Red  Cross  had  supplied  the  Army  with  6,220  up  to 
March  1,  and  1.000  to  the  Navy  and  Public  Health  Service.  As 
insufficiency  of  nurses  in  December  was  due  in  some  camps  to 
lack  of  housing  accommodations,  and  in  others  to  the  fact  that 
a larger  cpiota  had  not  been  called  for.  the  Committee  recom- 
mended to  the  Surgeon  Generals  of  the  Army  and  Navy  that 
suitable  accommodations  be  provided  in  ad.jacent  towns  where 
necessary ; that  there  be  a quota  of  not  less  than  one  nurse  to  six 
acutely  ill  men ; that  a reserve  of  25  above  the  prescribed  quota 
be  stationed  at  each  hospital;  that  Miss  Anne  W.  Goodrich  be 
assigned  to  inspect  militars'  and  naval  hospitals,  and  that  Super- 
intendents of  three-year  training  schools  graduate  the  1918 
classes  early.  These  recommendations  received  unanimous  en- 
doi'sement  of  the  Executive  Committee  of  the  General  iMedical 
Board,  the  Surgeon  Generals  and  the  Secretary  of  War,  since 
which  time  all  demands  for  nur-ses  have  been  met.  The  committee 
is  continuing  its  campaign  to  attract  young  women  into  train- 
ing schools  and  is  co-operating  in  the  courses  to  be  given  at  Vas- 
sar  College  this  summer  for  young  women  who  shall  have  reg- 
istered for  entrance  to  a graduate  school  of  nursing  in  October, 
these  women  then  being  eligible  for  graduation  in  two  years  in- 
stead of  three.  Appeals  to  training  schools  and  profes.sional 
registries,  togethei*  with  the  Red  Crcxss  campaign  for  nurse  enroll- 
ment, will,  the  committee  believes,  readily  proxnde  the  5,000  addi- 
tional nurses  who,  it  is  expected,  will  be  required  by  June  1,  and 
that  the  total  of  37,500  graduates  will  be  furnished  as  needed. 
The  committee  is  seeking  relative  rank  as  recognition  for  Anny 
and  Navy  nurses,  they  having  all  been  provided  for  in  the  War 
Risk  Insurance  Law  through  the  committee’s  efforts. 

Miss  Crandall,  also  reporting  for  the  Sub-Committee  on 
Public  Health  Nm-sing  of  the  Committee  on  Hygiene  and  Sani- 
tation, told  of  an  experiment  in  two  states  in  co-operation  with 
the  Food  Administration  whereby  Public  Health  Nui-ses  are  to 
have  special  instniction  in  food  economics. 

Dr.  Jabez  Jackson,  of  Christian  Church  Hospital.  Kansas 
City.  Mo.,  .spoke  of  the  need  of  nui-ses  to  take  the  place  of  ex- 
perienced nurses  who  have  gone  into  military  serx'ice,  saying  that 
12  out  of  15  nui-ses  had  gone  from  one  hospital  in  his  city.  He 
advocated  special  attention  to  nui-se  apprenticeship  in  hospitals. 

Introduced  as  president-elect  of  the  American  iMedical  Asso- 
ciation. Dr.  Arthur  Dean  Bevan  expressed  the  confident  belief 
that,  whether  the  war  lasts  three  years  or  five  years  and  i-equires 
3,000,000  men  or  5.000.000  men.  the  medical  profession  will  con- 
tinue to  stand  by  “until  the  job  is  finished.”  He  said:  “It  is 
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the  one  business  of  the  American  IMedieal  Association  to  educate 
the  profession  to  realize  the  extent  of  the  work  before  it.  At  our 
wreat  meetino;  in  June,  I should  like  to  have  back  with  us  such 
men  as  Osier  and  Dupag:e  to  tell  us  at  first  hand  something  of 
their  work  and  the  need  for  such  work  as  theirs  on  the  other 
side.  ” 

Major  John  D.  iMcLean  told  of  the  progress  of  tliQ  plans 
for  the  Volunteer  Medical  Service  Corps,  reading  the  conditions 
of  membership.  This  body  will  be  open  to  reputable  physicians 
ineligible  to  the  Medical  Officers’  Eeserve  Corps  because  they 
are  over  the  age  of  55,  on  account  of  physical  disability,  or  be- 
cause of  necessity  for  home  service,  or  other  good  reason.  “An 
organization  of  the  doctors  at  home  to  do  a something  when  there 
is  a something  to  ilo”  was  the  way  Dr.  McLean  summarized  the 
function  of  this  new  organization  which  will  act  when  called 
upon  by  the  Surgeon  Generals  of  Army,  Navy  or  I’ublie  Health 
Service.  lie  emphasized  the  fact  that  this  organization  “will 
not  protect  slackers  at  home.”  Dr.  McLean  exhibited  an  attrac- 
tive design  proposed  for  insignia. 

Lieutenant-Colonel  Victor  C.  Vaughan,  reporting  for  the 
Committee  on  Legislation,  told  of  the  re(juest  of  the  Army  medi- 
cal officers  for  higher  rank  and  greater  authority,  and  of  the 
Ovven-Dyer  Bill  (S.  3748  and  II.  R.  9563)  now  pending  in  Con- 
gress. lie  cited  instances  which  he  said  indicated  need  for 
greater  rank,  and  then  reatl  the  following  letter  from  President 
AViLson  to  Dr.  Franklin  MaiJin,  endoi'sing  the  bill : 

March  5,  1918. 

“My  Dear  Dr.  Alartin: 

“1  read  very  carefully  your  memorandum  of  February 
twenty-seventh  about  the  rank  accorded  memliers  of  the  Medical 
Corps  of  the  Army  and  have  taken  pleasure  in  writing  letters  to 
the  chairmen  of  the  Military  Committees  of  the  House  and  Sen- 
ate, expressing  the  hope  tiiat  the  bill  and  resolution  may  be 
I)assed. 

“Cordially  and  sincerely  yours, 

‘ ‘ Woodrow  Wilson.  ’ ’ 

“Dr.  Franklin  Martin, 

“Advisory  Commi,s.sion 

“Council  of  National  Defense.” 

The  dedication  exercises  on  Monday  morning,  Alarch  11, 
were  attended  by  a throng  which  filled  the  auditorium  to  over- 
flowing. On  the  stage  was  a notable  group  of  army  medical 
officers,  with  a sprinkling  of  civilian  doctors  of  national  and 
international  fame.  Lieutenant-Colonel  Roger  Brooke  presided. 
Those  bn  the  stage  included : Surgeon-General  William  C.  Gor- 
gas,  Brigadier-General  J.  B.  Erwin,  in  command  of  Camp  For- 
rest ; Colonel  Henry  Page.  Dr.  Franklin  Alartin,  Member  Advis- 
ory Commission,  Council  of  National  Defense,  and  Chairman 
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General  IMedical  Board;  Colonel  E.  L.  Munson,  Lieutenant- 
Colonel  V.  C.  Vaughan,  Lieutenant-Colonel  William  H.  Welch, 
Joluis  Hopkins  University  Medical  School;  Major  Charles  II. 
Mayo,  President  American  Medical  Association ; Dr.  Arthur 
Dean  Bevan,  President-Elect  American  IMedical  Association ; Dr. 
Edward  P.  Davis,  Philadelpliia ; Major  John  D.  McLean,  Major 
Stuart  McGuii’e,  iMajor  George  E.  de  Schweinitz,  and  many 
othere. 

After  music  by  the  Camp  Greenleaf  orchestra  and  invoca- 
tio}i  by  Bishop  Thomas  E.  Gailor,  Episcopal  Bishop  of  Tennessee. 
Dr.  John  G.  Clark,  of  Philadelphia,  made  the  speech  of  formal 
presentation  of  the  $10,000  auditorium  on  behalf  of  IMrs.  Wm. 
McLean,  whose  son.  Warden  IMcLean,  while  in  the  offieei's’  train- 
ing camp  at  Ft.  Oglethorpe,  was  accidentally  killed.  Colonel 
Henry  Page,  who,  since  his  graduation  from  the  University  of 
Pennsylvania  School  of  IMedicine  in  1894,  has  been  continuously 
in  the  regular  army  and  whose  efficient  untiring  efforts  have 
transformed  tlie  site  wliieh  in  1898  was  the  dumping  ground  for 
the  Chickamauga  Camp,  made  the  speech  of  acceptance.  He  said 
it  is  his  ambition  to  have  here  a great  postgraduate  training 
camp,  and  that  he  hoi)es  to  see  the  temporary'  buildings  replaced 
by  permanent  .structures. 

* He  was  followed  by  General  Gorgas,  who  argued  convincing- 
ly for  military  training  for  medical  officers.  He  said  that  not- 
witlistanding  handicaps,  the  present  American  Army  has  estab- 
lished a sanitary  world’s  record,  for  it  has  cared  for  1,000,000 
men  and  the  death  rate  is  10  men  per  thou-sand,  whereas  Japan, 
during  the  Ru.sso- Japanese  War  was  deemed  to  have  accomplish- 
ed a marvel  when  she  kept  her  death  rate  down  to  20  per 
thousand.  “This  is  but  the  beg;inning  of  Camp  Greenleaf,”  he 
■said.  “This  probably  wilbbe  the  focus  of  our  medical  activities.” 
He  said  that  Camp  Greenleaf,  located  in  the  geographic  center 
of  450,000  troops  in  training,  seems  the  logical  location  for  the 
one  great  medical  training  ground,  with  accommodations  there 
possibly  for  40,000  men,  trebling  its  present  capacity.  He  ex- 
pressed a wish  that  the  Council  of  National  Defense  might  in- 
terest itself  in  such  a project,  and  he  said:  “From  pa.st  experi- 
ences I am  sure  of  their  intere.st.” 

Brigadier-General  J.  B.  Erwin,  the  Commandant  at  Camp 
Forrest,  adjacent  to  Chattanooga,  in  a happy  speech  indicative 
of  the  present  cordial  co-operation  of  the  line  officer  with  the 
medical  branch  of  the  sei'viee,  evoked  enthusiastic  applause  vvhen 
he  advocated  a detention  cantonment  for  the  “laundering”  of 
recruits  before  they  are  allowed  to  mingle  with  men  in  camp — 
thus  decreasing  the  chances  of  mumps  and  measles,  diseases 
which,  he  said,  are  certain  to  break  out  wherever  bodies  of  men 
are  gathered  in  camj)  or  barracks. 

Lieutenant-Colonel  Victor  V.  Vaughan  recalled  a visit  to 
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Berlin  in  1907,  and  a talk  with  Wassermann,  the  German  medical 
authority,  in  which  the  latter  expressed  a fear  that  the  50,000 
soldiers  quartered  in  Berlin  and  the  other  like  units  in  other 
cities  indicated  that  “some  day”  Germany’s  military'  leaders 
would  plunge  that  country  in  war  which  might  mean  the  dis- 
memberment of  the  empire.  Dr.  Vaughan  expressed  the  hope 
that  some  day  he  might  walk  through  the  streets  of  Berlin  and 
see  Hying  from  public  buildings  the  Hag,  not  of  Prance,  nor  of 
Britain,  nor  of  the  United  States,  but  of  the  German  republic. 

Dr.  Vaughan,  reverting  to  conditions  at  Chickamauga  as 
he  found  them  in  1898,  when  there  was  not  a single  miscroscopc 
nor  test  tube  in  the  camp,  contracted  those  conditions  with  the 
fact  that  a medical  camp  has  here  been  established.  He  con- 
tracted the  attitude  of  the  line  officer  of  those  days  with  the 
work-together  spirit  of  today. 

Dr.  Edward  P.  Davis  of  Philadelphia,  praised  the  spirit  of 
the  doctors  in  training,  and  reminded  the  audience  that  physi- 
cians really  entered  the  profession  of  war  when  they  became 
medical  students.  “You  are  .soldiers  by  inheritance  and  train- 
ing.” he  said. 

A review  in  the  afternoon  of  the  12,000  men  in  the  various 
medical  and  sanitary  units,  with  a Held  hospital  demonstration, 
had  a dramatic  setting.  From  the  knoll  overlooking  the  parade 
ground  from  the  east,  several  score  interned  Germans,  ranged  be- 
hind the  wire  of  their  stockade,  viewed  the  spectacle,  while  on 
the  western  side  of  the  Held  was  an  immense  crowd  of  civilian 
visitors  who  came  by  automobile  and  trolley.  Well  in  their  rear, 
towering  high  above,  rose  historic  Lcwkout  Mountain. 

The  Warden  McLean  auditorium  building  is  situated  in  the 
center  of  Camp  Greenleaf.  Besides  the  main  assembly  hall  th.*:e 
are  several  smaller  rooms,  including  orthopedic  museum,  library 
and  reference  room,  lecture  rooms,  study  rooms  and  office.  Since 
the  opening  of  the  camp.  4.000  officers  and  20,000  enlisted  men 
have  been  trained  and  sent  to  duty  abroad  or  to  instruct  at  ot.her 
camp. 


PERSONAL. 

Announcement  has  been  made  of  the  marriage  on  March 
3rd  of  Lieut.  E.  Harvey  Lenderman,  ^I.  R.  C.,  U.  S.  Army,  to 
Miss  Myrtle  II.  Kates,  of  Wilmington. 

Dr.  Willis  Linn,  formerly  of  Wilmington,  is  at  present  lo- 
cated at  Batavia.  X.  Y.,  where  he  is  a captain  in  the  newly-organ- 
ized State  Constabidary.  Dr.  and  Mrs.  Linn  are  well  remem- 
bered in  this  city. 
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Treasury  Department,  United  States  Public  Health  Service, 

Washington. 

April  5,  1918. 

1 he  Hditor,  Delaware  State  iMedical  Journal,  Wilmington,  Del. 
Dear  Sir : 

In  view  of  the  reports  in  current  medical  literature  of  un- 
toward results  from  the  use  of  arsphenamine  and  neoarsphena- 
mine,  I have  to  reipiest  that  you  fjive  publicity  to  the  .statement 
that  it  is  requesdeci  that  .samples  of  any  lots  of  these  arsenicals 
which  have  shown  undue  toxicity  be  forwarded  to  the  Hygienic 
Laboratory  for  examination. 

In  sending  these  samples  it  should  be  ascertained  that  the 
lot  number  is  the  same  as  that  of  the  ampoules  used  on  patients. 
The  samples  sent  should,  if  possible,  be  accompanied  by  a brief 
note  stating  the  approximate  body  weight  and  age  of  the  patient, 
the  do.se  and  dilution  of  the  drug  given,  the  symptoms  and  re- 
sult ; that  is,  whether  fatal  or  not. 

Respectfully, 

G.  W.  McCoy, 

Director. 


ASSOCIATION  NEWS. 

Hotel  Headquarters  for  the  Chicago  Session. 

The  following  hotels  have  been  tentatively  designated  as 
general  and  section  headquarters  for  the  Chicago  Session,  June 
10  to  14,  of  the  American  iMedical  Association : 

General  Headquarters:  Hotel  Sherman,  North  Clark  and 
West  Randolph. 

Practice  of  Medicine:  Hotel  Morrison,  83  West  Madison. 

Surgery,  General  and  Abdominal : Auditorium  Hotel,  430 
South  Michigan. 

Obstetrics,  Gynecology  and  Abdominal  Surgery : Congress 
Hotel,  South  Michigan  and  Congress. 

Ophthalmology:  Hotel  LaSalle.  LaSalle  and  West  Madi- 

son. 

Laryngology,  Otology  and  Rhinology : Hotel  LaSalle, 

LaSalle  and  West  iMadison. 

Diseases  of  Children:  Congress  Hotel,  South  Michigan 

and  Congress. 

Pharmacology  and  Therapeutics:  Auditorium  Hotel,  430 

South  Michigan. 

Pathology  and  Physiology:  Auditorium  Hotel,  430  South 
Michigan. 

Stomatology : Congress  Hotel,  South  Michigan  and  Con- 

gress. 

Nervous  aud  Mental  Diseases;  Blackstone  Hotel,  South 
Michigan  and  East  Seventh. 
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" Dermatology  : Blackstone  Hotel,  South  Michigan  and  East 
Seventh. 

Preventive  IMedieine  and  Public  Health : Auditorium 

Hotel,  430  South  Michigan. 

Genito-Urinary  Diseases:  Auditorium  Hotel,  430  South 

Miehigan. 

Orthopedic  Surgery : Congress  Hotel,  South  Michigan  and 
Congress. 

Gastro-Enterology  and  Proctology : Auditorium  Hotel, 

430  South  Michigan. 

Scientific  Plxhibit,  Registration  Bureau.  Commercial  Ex- 
hibit, Information  Bureau  and  Branch  Postoffice : Hotel 

Sherman.  North  Clark  and  West  Randolph. 

Committee  on  Arrangements. 

The  Local  Committee  on  Arrangements  for  the  Annual 
Session  of  1918  to  be  held  in  Chicago,  June  10-14,  is  actively 
engaged  in  perfecting  plans  for  the  comfort  and  entertainment 
of  the  Fellows  of  the  Association  and  their  guests. 

All  correspondence  with  the  Local  Committee  on  Arrange- 
ments or  with  any  of  its  subcommittees  should  be  addressed  to 
25  East  Washington  street,  Chieago. 

Clinics, 

The  chairman  of  the  subcommittee  on  clinics.  Dr.  Charles 
Humiston,  announces  that  there  will  be  a series  of  clinics 
for  the  Fellows  of  the  Association  on  Thursday,  Friday  and 
Saturday,  June  6,  7 and  8,  and  on  Monday  and  Tuesda.y,  June 
10  and  11.  Further  announcements  regarding  the  clinics  will 
appear  in  these  columns  from  time  to  time. 

Alumni  and  Section  Dinners. 

Alumni  and  section  dinners  will  be  held  on  Wednesday 
evening  from  6 to  8 o’clock  so  as  not  to  conflict  with  other 
events  which  are  being  planned.  The  chairman  of  the  sub- 
committee on  alumni  and  section  entertainment.  Dr.  J.  H. 
Stowell,  announces  that  his  committee  is  co-operating  with 
officers  of  alumni  associations  in  arranging  for  reunions.  The 
committee  desires,  also,  to  assi.st  the  officers  of  those  sections 
which  desire  to  arrange  for  section  dinners. 
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EDITORIAL 

In  tlie  .Foiinial  of  tlie  American  Medical  A.ssoeiatioii  for 
June  1.1!)18.  there  appear.s  a li.st  of  all  the  phy.sician.s  in  the 
Tnited  States  who  have  left  civil  practice  and  entered  the  Army 
or  Navy,  except  those  in  the  reirular  .Medical  Corps  of  either  ser- 
vice, those  who  liave  been  commi.ssioned  hut  who  have  not  yet 
accepted,  tho.se  who  have  ai)plied  since  early  in  May.  and  con- 
tract purpases.  .Vccording  to  this  li.st.  Delaware  has  contributed 
hut  12.6%  of  her  physicians  to  the  service,  while  the  percent- 
atre  required  to  maintain  our  armed  forces  is  21.  Tt  is  time  we 
were  up  and  doino;.  .Many  who  have  hitherto  held  back  till 
they  felt  they  were  really  needed,  should  volunteer  now.  Some 
few,  with  physical  disabilities,  may  now  enter,  since  the  new 
re(pii remen ts,  (P.  M.  C.  form  75)  .just  received,  are  less  strict  in 
many  details.  Certainly,  the  time  is  .soon  comiinj  when  the  man 
who  is  holdintr  back  for  mere  <?ain — the  professional  profiteers — 
will  be  forced  to  enter  the  service  or  else  be  o.stracized.  Arizona 
leads  all  states,  with  23%  of  her  physicians  in  .service.  Our 
neighbors,  too.  are  doing  well,  viz — Maryland,  17.8%;  Pennsyl- 
vania, 17.5% ; New  Jersey  17.0%.  To  catch  up  with  them,  Dela- 
ware will  have  to  contribute  another  5%  of  her  254  physicians, 
or  15  doctors.  ^Ye  now  have  a total  of  32  in  service,  and  if  we 
are  to  ultimately  give  our  full  21%.  we  must  have  32  more.  Let 
each  one  who  is  not  now  in  the  service  think  this  matter  over 
seriously.  We  do  not  wish  to  see  a draft  made  upon  the  doctors, 
yet  it  must  come  if  an  in.sufficient  number  volunteer. 
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Below  we  give  the  list  of  Delaware  physicians  who  have  ac- 
cepted commissions : 

Kent  County — Dover.  W.  C.  Behen ; George  I.  McKelway. 
Harringt on — J oseph  Bringhurst . 

Sussex  County — Bacons.  Walter  A.  Bacon.  Delaware 
Breakwater,  George  C.  Hart.  Laurel,  -John  R.  Elliott.  Lewes, 
Rich.  C.  Beebe.  Milford,  William  Marshall,  Jr.,  William  R. 
Pierce.  Seaford,  H.  M.  Manning. 

Xew  Castle  County — Centerville,  Jolm  W.  Crossan,  Dela- 
ware City.  Walter  W.  Ellis.  Xew  Castle,  Robt.  R.  Roth.  Xew- 
ark,  John  H.  W.  Ayers. 

Wilmington — Jos.  M.  Barsky,  Bruce  H.  Beeler,  Ira  Burns, 
Edward  T.  Crossman,  Jas.  A.  Draper,  Abram  J.  Gross,  Mark  B. 
Holzman,  B.  Allen  Jenkin,  E.  Harvey  Lenderman.  Bernard  J. 
McEntee,  Herman  S.  Miller,  John  H.  Mullen,  J.  B.  Rutherford, 
M.  I.  Samuel,  Jas.  G.  Spackman,  Wra.  H.  Speer,  Victor  D. 
Wa.shburn,  H.  W.  Howell. 


We  wish  every  physician  would  ask  his  Senator  or  Con- 
gressman to  send  him  a copy  of  the  bill  introduced  (H.  R.  12177) 
by  iMr.  John  F.  IMiller,  of  Washington,  the  so-called  man-power 
bill.  It  aims  at  the  control  of  venereal  diseases,  but  its  provis- 
ions seem,  upon  a cur.sory  reading,  rather  drastic.  Please  famil- 
iarize yourselves  with  it.  and  write  i\Ir.  IMiller  your  views.  Do  it 
now.  before  it  is  too  late.  We  may  discuss  the  bill  fully  in  a 
later  issue  of  this  Journal. 

>5 

I 

Unusual  Surgical  Conditions*  « 


By  John  Palmer,  M.  D.,  AVilmington.  j 

®— -— - — 

I have  no  set  paper  but  am  going  to  report  a few  of  the  un- 
usual cases  that  it  has  been  my  experience  to  meet  at  the  Dela- 
ware Hospital  during  the  past  year.  The  first  case  I will  report 
is  that  of  a young  man  brought  into  the  hospital  in  the 
evening,  unconscious,  having  fallen  from  a cherry  tree.  The 
symptoms  appeared  to  be  those  of  concussion  of  the  brain.  He 
was  put  to  bed  at  rest.  In  the  morning  he  began  to  clear  up  as 
far  as  the  brain  .symptoms  were  concerned,  but  began  to  show 
symptoms  of  fairly  active  shock.  In  a little  while  it  appeared 
to  be  as  though  he  were  having  some  internal  hemorrhage.  He 

* Read  before  the  Delaware  State  Aledical  Society,  Aliddle- 
town.  Oct.  9.  1917. 
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got  very  white,  the  pulse  very  rapid.  lie  wanted  to  have  all 
done  for  him  that  coidd  be.  lie  was  away  from  home,  did  not 
want  his  people  to  know  that  he  was  hurt  and  although  only 
nineteen  years  old  we  took  the  responsibility  of  performing  an 
operation  on  bim.  I do  not  know  how  it  is  down  in  this  part 
of  the  State  when  an  operation  is  attempted  on  a patient  under 
age,  but  with  us  if  an  operation  is  attempted,  sometimes  the  peo- 
ple want  to  say  something  about  it.  However  believing  that 
there  was  some  hemorrhage  into  the  abdominal  cavity,  we  at- 
tempted a laparotomy.  The  first  thought  was  the  kidney.  There 
were  no  hemorrhages  from  or  about  the  kidney,  although  the 
abdominal  cavity  was  just  full  of  loose  blood.  Then  we  ex- 
plored the  region  of  the  liver;  no  hemorrhage  there.  Then  we 
thought  perhaps  there  might  be  hemorrhage  about  the  stomach, 
possibly  some  of  the  deeper  blood  vessels  there.  That  was  all 
right.  In  going  about  the  region  of  the  spleen  we  discovered 
that  was  the  place  the  bleeding  was  from.  The  whole  top  of  the 
spleen  was  jmst  as  though  it  had  been  scpieezed  off  and  although 
the  time  we  operated  was  some  eighteen  horn’s  after  the  original 
hurt  it  was  still  bleeding  under  tbe  clot.  The  blood  was  all 
cleared  out  from  the  abdominal  cavity  and  it  was  packed.  We 
could  not  attem[)t  to  sew  all  of  it,  it  was  .so  friable.  The  notion 
came  whether  or  not  to  take  the  spleen  out,  but  it  was  thought 
not  advisable  under  the  pre.sent  conditions,  and  was  packed  with 
gauze  packing.  In  six  days  we  took  the  ])acking  out  and  the  boy 
made  an  uninterrupted  recovery.  We  will  say  that  the  only  ex- 
ternal marks  of  injury  in  that  boy  was  a little  abrasion  of  his 
forehead  where  he  was  struck  a slight  blow  after  falling  from 
the  tree.  There  were  no  marks  on  the  abdomen  and  we  report 
this  as  being  unusual  from  the  power  of  the  shock  knocking  the 
top  off  the  spleen. 

The  next  case  I will  report  is  that  of  a pancreatic  cyst.  This 
was  a man  of  30  years  old.  admitted  to  the  hospital  with  some 
symptoms.  It  was  firet  thought  from  the  s.vmptoms  he  was  suf- 
fering from  that  there  was  some  chest  involvement.  He  had 
some  cough,  some  bulging  between  the  ribs.  He  had  been  aspir- 
ated, but  it  had  proved  a dry  tap.  He  was  in  the  hospital  under 
stixdy  for  possibl.v  ten  days.  His  abdomen  began  to  protrude 
with  more  esjxecial  reference  to  the  upper  abdominal  region.  He 
became  verj'sick  and  very  shocked.  We  thought  in  this  case  that 
it  would  be  well  to  do  an  exploratory  operation.  He  had  what 
we  woidd  call  “surgical  abdomen”  and  we  prepared  him  for  op- 
eration. There  were  two  or  three  guesses  as  to  what  the  disturb- 
ance was.  Some  guessed  it  was  a disturbance  of  the  pancreas, 
others  to  possibly  just  abdominal  tumor  from  some  cause,  not 
knowing  what,  and  others  it  was  pleural  effusion.  On  opening 
him  in  the  middle  line  below  the  breast-bone  fortunately  we  got 
into  the  cavity  of  what  was  a pancreatic  cyst.  There  were  at 
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least  five  (]uarts  of  pancreatic  tinid  and  debris  that  came  out. 
Yon  could  jict  your  hand  n|i  into  the  diaphragm  in  the  region  of 
the  heart.  It  felt  as  thonyh  there  was  only  tissue  paper  between 
your  finfjer  and  the  apex  l)cat  of  the  heart.  The  cavity  was  mop- 
ped out.  The  region  of  the  spleen  appeared  all  rijrh't.  He  had 
a good  wall.  That  was  packed  with  an  unusual  quantity  of 
packing.  That  man  did  vei\v  well  for  about  three  weeks.  By 
that  time  we  had  the  greater  part  of  the  packing  out,  but  the 
fliiid  had  kind  of  dammed  back  somewhat  and  damming  back  he 
appeared  to  get  a little  systemically  affected.  He  had  fever  and 
chills,  and  was  jmt  back  to  bed.  In  the  meantime,  five  weeks 
after  the  operation,  he  was  practically  well  and  the  sinus  had 
healed  up.  We  took  a piece  of  the  man’s  own  fat  and  put  it  in 
some  of  the  fluid  that  was  drained  out  and  it  aksolutely  digested 
the  fat,  proving  that  this  fluid  was  pancreatic  fluid. 

There  was  another  interesting  case,  a boy  of  fifteen  yeaii? 
old,  brought  into  the  hospital  with  a gunshot  wound  in  the  ab- 
domen, suffering  some  little  from  shock.  He  was  sent  in  with- 
out his  parents  knowing  where  he  had  come  from.  He  came 
from  Jersey,  Carney’s  Point.  Two  boys  had  been  fooling  with  a 
pistol  and  the.  pistol  went  off.  An  interesting  sidelight  was 
thrown  on  this  stoiy  by  the  patient,  after  getting  well.  He  said 
“Well,  the  other  fellow  and  I were  looking  after  the  same  girl 
and  he  just  shot  me.”  We  had  to  wait  about  ten  hours  before  we 
could  get  the  consent  of  this  boy’s  parents  to  the  operation.  In 
that  time  he  had  lost  considerable  ground,  but  we  .still  thought  it 
advisable  to  operate.  By  the  way,  an  x-ray  picture  had  been 
taken  in  the  meantime.  The  bullet  appeared  to  be  in  front  of 
the  posterior  part  of  the  pelvis.  On  opening  him  up  we  dis- 
covered one  wound  into  the  small  intestines  just  above  the  ileo- 
cecal valve.  Considerable  fecal  matter  had  seeped  oiat  into  the 
general  abdominal  cavity.  The  greater  part  of  that  had  gotten 
around  the  appendix.  The  appendix  was  being  involved  in  an 
acute  inflamation  from  the  irritation  from  this  discharge.  The 
w'ound  was  sewed  up  in  the  small  intestine.  He  made  an  imin- 
terrupted  recoven".  About  two  weeks  afterward  he  had  another 
x-ray  picture  taken,  without  finding  the  biillet.  Our  feeling  is 
that  there  being  only  one  opening,  that  the  bullet  was  lost  in  the 
intestines  and  passed  off. 

The  next  case  is  that  of  a man  and  his  wife  who  had  gotten 
into  Wilmington  after  night.  They  had  no  money  to  go  to  a 
lodging  house  and  so  lined  up  in  a doorway.  During  the  night 
the  man  met  a policeman  who  took  him  to  the  police  station. 
Sometime  in  the  night  the  old  man — about  50  years  of  age — com- 
plained of  intense  pain  in  the  stomach.  The  police  officer 
thought,  I expect,  “He  wants  a drink  of  whiskey.”  but  they 
thought  they  would  take  him  to  the  hospital  and  suggested  to 
the  intern  that  was  about  what  he  wanted,  but  the  intern  felt  a 
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little  apprehensive  and  said,  “You  had  better  let  him  be  here.”  It 
so  happened  that  I was  in  the  hospital  operating  on  another  case 
and  looked  at  the  man  and  concluded  he  had  a perforating  ulcer. 
We  finally  made  a diagnosis  in  this  case  of  niptured  gastric 
ulcer.  We  told  the  police  officer  to  let  the  man  stay  there  and  as 
soon  as  I could,  about  half  pa.st  one  in  the  morning,  I opened 
the  man’s  abdomen,  without  any  tro\d)le  found  the  ulcer  which 
happened  to  be  posterier.  There  were  some  little  adhesions,  at 
least  the  stomach  was  a little  hard  to  get  down  to.  We  sewed 
the  ulcer  up.  There  had  been  so  miich  gastric  contents  that  had 
seeped  out  that  we  thought  it  prudent  to  make  pretty  free  drain- 
age. which  we  did.  but  that  old  fellow  inside  of  a week  was  able 
to  eat  full  diet.  He  had  a previous  history  that  for  about  twen- 
ty days  he  had  not  eaten  anything,  practically,  lie  had  been 
sick  at  his  .stomach  practically  only  during  the  early  evening 
that  he  had  the  intense  pain. 

The  next  ca.se  we  are  about  to  report  is  of  special  interest. 
A man  had  been  complaining  for  two  years,  with  a doctor  at- 
tending him  and  making  the  diagmosis  of  api)cndicitis.  He  was 
sent  into  the  hospital  as  an  emergency  ca.sc.  The  doctors  at  the 
hospital  agreed  with  the  diagnosis  and  thought  he  ought  to  be 
operated  on.  lie  had  a i-ather  low  leukocyte  count,  oidy  about 
9000,  but  was  particidarly  .sensitive  over  tlie  .McHurney  ])oint  and 
pretty  sick  generally.  So  he  was  opei'ated  on.  the  lower  part  of 
the  appendix,  which  was  a good  deal  inflamed,  had  two  .small 
enteroliths  in  it.  The  upper  part  of  the  appendix,  the  bowel  end, 
was  almo.st  obliterated.  At  the  time  it  was  noted  that  about  six 
inches  of  his  ileum  was  (piite  red  and  considerably  swollen.  The 
notion  was  held  that  perhaps  he  was  going  through  typhoid  in- 
fection. He  was  put  to  bed,  came  out  of  his  ether  first  rate,  his 
temperature  doing  down  to  normal.  He  went  through  the  usual 
convalescence  from  that  kind  of  ca.se  of  appendicitis,  but  his 
temperature  kept  doing  from  99  to  101 14  each  day.  In  spite  of 
that  he  felt  good  and  having  a late  report  of  a positive  ^Yidal 
reaction,  we  even  had  him  on  full  diet.  He  left  the  hospital  and 
was  gone  for  two  weeks.  During  that  time  he  was  going  about 
town  and  feeling  particularly  good.  In  fact  he  was  con.sidering 
going  back  to  work  as  an  engineer.  Two  days  before  going  back 
he  ate  a big  dinner  of  boiled  cabbage,  got  very  sick  at  his  stomach 
with  acute  indigestion.  He  had  active  fever  and  was  pretty  sick. 
He  was  sent  back  to  the  hospital  with  all  the  ear-marks  of  a very 
active  recurrent  ease  of  typhoid  fever,  with  nervous  manifesta- 
tions. A man  who  had  never  had  a drink  of  liquor  in  his  life 
yet  looked  almost  the  decided  picture  of  a man  with  delinum 
tremens.  He  is  now  in  about  the  third  week  of  this  performance 
The  temperature  now  has  gone  down  and  he  in  fact  is  getting 
well. 

The  last  ease  that  I wish  to  speak  of  is  a case  of  avulsion  of 
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the  scalp.  This  was  a youn<>‘  15  years  old,  an  employee  of  a 
morocco  factory.  She  had  nnusually  lonjr  hair  and  a few  min- 
utes before  (piittinfj-  time  .she  concluded  that  she  would  like  to 
re-arrange  her  hair.  On  taking  it  down  the  hair  caught  on  the 
revolving  shaft  and  the  hair  staid  to  the  shaft  and  she  dropped 
to  the  floor.  It  took  down  the  side  of  the  face  through  the  neck 
to  a prominence  at  the  eeiwical  region  and  tore  the  skin  in  her 
neck,  just  missed  the  ear  and  took  the  .skin  off  both  eyebrows 
down  to  the  place  of  beginning.  The  ear  was  entirely  gone. 
The  periosteum  was  pretty  well  stripped.  She  was  bleeding  and 
it  so  happened  that  I got  the  case  pretty  soon  after  it  occured. 
perhaps  five  or  .six  minutes.  She  was  bleeding  profinsely  from 
a numbei-  of  places  in  the  scalp.  These  were  all  caught  up.  She 
was  taken  to  the  hospital  and  some  of  this  loose  periosteum  and 
loo.se  pericranial  tissue  was  drawn  up  towards  the  forehead.  The 
ear  which  was  torn  away  from  the  side  of  the  head  was  still  good 
and  was  drawn  up  and  sewed  to  its  proper  position.  Part  of  the 
neck  was  drawn  up  to  the  right  where  the  head  comes  to  the 
neck.  There  was  some  little  sloughing,  and  over  an  area  about 
as  big  as  a gold  ])iece  would  be,  the  bone  was  entirely  denuded. 
It  looked  as  though  the  bone  itself  had  become  devitalised  and 
we  feared  we  would  have  to  curette  the  bone  to  start  up  so/ne 
gi'anulations  from  the  middle  tisue  of  the  Iwnes.  Finally  Nature 
came  in.  It  is  115  days  since  this  occurred.  She  is  skinning 
y)retty  well  about  the  external  auditor^’  canal.  The  skin  is 
pretty  well  up  the  neck  itself,  almost  to  the  crown  in  the  back, 
the  vault  of  the  cranium  needing  still  to  be  covered.  You  might 
Avonder  that  we  did  not  graft  it.  There  did  not  seem  to  be  suffi- 
cient good  deep  tissue  there.  After  all  this  time  you  might  think 
that  the  child  was  going  to  get  well,  being  only  about  fifteen 
years  of  age.  In  the  early  part  of  the  perfonnance,  knoAving 
that  her  scalp  was  all  gone,  she  did  not  AA'ant  to  live.  She  said 
“What  kind  of  a thing  aaoII  I be  on  the  .street?”  I said.  “We 
can  fix  you  up.”  Noav  she  is  better  and  likes  the  idea  of  being 
more  or  less  prominent.  I think  she  is  going  to  get  Avell  AAuth  a 
pretty  good  skin  over  her  scalp. 

DISCUSSIOUN 

Dr.  William  V.  Marshall,  Wilmington;  I think  you  AA’ill  all 
agree  with  me  that  Dr.  Palmer’s  cases  have  been  unusual  not 
only  from  the  eases  they  were,  but  unusual  from  the  re.sults  ob- 
tained. Practically  all  of  them  as  far  as  aa'c  see  noAV  either  haA’e 
recovered  or  are  on  the  road  to  recovery.  Take,  for  example,  the 
case  of  ruptured  spleen.  Up  to  1890  no  cases  of  ruptured  spleen 
AA^ere  operated  on  and  the  mortality  rate  at  that  time  Avas  84.6  per 
cent.  The  operation  of  choice  is  suppo.sed  to  be  a partial  or  total 
splenectomy.  But  after  all  in  operating  you  are  not  after  me- 
chanically successful  operation.  What  aa'c  are  after  is  result  and 
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I think  Dr.  Palmer  obtained  the  result  in  practically  all  of  these 
eases.  However  take  the  case  of  pancreatic  cyst,  it  would  have 
been  ver^-  interesting  so  far  as  the  operation  was  concerned  to 
have  learned  whether  the  panereas  was  actually  destroyed.  Before 
operating  this  eoiild  be  done  by  giving  salol  in  capsules  and  find- 
ing salicy  lic  acid  in  the  urine.  It  might  have  helped  in  clearing 
up  the  diagnosis.  So  far  as  the  cause  is  concerned  it  would  be 
interesting  to  know  ju.st  what  caused  the  panceatic  cyst.  In  that 
case  the  spleen  was  also  involved  in  the  cyst.  It  would  be  inter- 
esting to  know  what  was  the  cause.  There  wtis  no  history  of  in- 
jury so  far  as  we  could  learn.  The  man  was  an  Italian  and  it 
was  hard  to  get  a history  of  any  sort  from  him.  Of  course  the 
gall-bladder  fis  a rule  is  the  seat  of  most  pancreatic  trouble  and  it 
woidd  be  very  interesting  to  know  whether  there  were  any  stones 
in  the  gall-bladder  or  whether  he  had  any  profound  disturbance. 
The  cyst  was  so  large  that  the  gall-bladder  cmdd  not  be  explor- 
ed veiy  well.  The  fact  that  the  man  made  an  uninterrupted 
recovery  is  evidence  that  he  had  all  the  gall-bladder  necessary. 
As  to  the  case  of  appendicitis  following  gunshofwound  it  only 
goes  to  prove  that  where  there  is  a possibility  of  the  appendix 
getting  into  trouble  it  will  certainly  do  so.  I treated  a case  four 
yeai-s  ago  that  came  from  Clayton,  a colored  man  shot  by  an  offi- 
cer, one  bullet  entering  at  the  umbilicus.  I found  fecal  matter 
scattered  over  the  intestines  and  the  appendix  had  also  been  shot 
off.  The  appendix  was  practically  in  its  normal  location  al- 
though entirely  severed  from  the  rest  of  the  gut. 

I saw  most  of  these  cases  of  Dr.  Palmer’s  and  people  do  not, 
I think,  understand  how  remarkable  they  were.  It  woidd  be  in- 
teresting to  hear  any  ([uestions  they  would  like  to  ask  Dr.  Palmer 
upon  them.  In  reference  to  the  pancreatic  cyst  the  only  cause  I 
think  of  is  some  sort  of  traumatism  that  the  man  did  not  remem- 
ber. There  must  have  been  some  injury  to  the  splenic  arteiy 
or  he  would  not  have  had  any  sjileen  involvement.  AVe  have  not 
been  able  to  follow  the  history  of  this  man  to  see  whether  he  is 
well  today. 

Dr.  .James  Beebe,  Lewes:  Was  there  a study  of  this  urine 

made  ? 

Dr.  .Iohn  P.vlmer,  AYilmington : Xo  special  study  was 

made  of  the  urine.  The  routine  examination  was  negative. 

Dr.  Robert  B.  Hopkins,  Alilton ; I would  like  to  ask  Dr. 
Palmer  a question  in  regard  to  the  boy  with  the  injured  spleen 
and  hemorrhage  into  the  abdominal  cavity,  whether  the  boy  had 
excessive  pain  or  not.  Did  he  mention  about  the  young  man 
having  had  pain  but  rather  more  of  shock? 

Dr.  John  P.ilmer:  All  shock.  Xo  pain  at  all. 

Dr.  W.  E.  Bird,  AVilmington : I would  like  to  ask  if  Dr. 

Palmer  examined  for  echinococcus  in  the  ca.se  with  pancreatic 
cyst  ? 

Dr.  Palaier:  No. 
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On  Pneumonia* 


By  J.  W.  Bastian,  M.  D Wilmington 


It  is  said  that  the  less  that  we  know  about  a given  disease 
the  more  we  talk  or  write  about  it.  If  that  is  a fact,  as  it  prob- 
ably is,  the  complete  knowledge  of  pneumonia,  especially  the 
treatment  of  it,  is  not-  yet  at  hand.  Frankly  speaking,  it  is  a 
self-limited  disease  for  which  we  have,  so  far,  found  no  specific. 
The  most  promising  treatment  appears  to  be  a serum  which  is 
still  in  an  experimental  stage.  Great  headway,  however  has 
been  made  during  the  past  four  or  five  years  in  finding  a specific 
serum. 

Investigators  at  the  Rockefeller  Institute  and  elsewhere 
have  determined  four  types  of  pneumonococci  and  the  method 
of  determining  the  type  is  now  being  done  in  quite  a number  of 
the  larger  hospitals. 

According  to  Cole,  the  mortality  in  types  I and  II  is  from  25 
to  30% ; those  due  to  tj^pe  III  about  50% ; while  those  due  to  type 
IV  will  only  average  from  10  to  15%.  From  these  figures  one 
can  readily  see  the  advantage  of  knowdng  the  type  of  infection, 
both  from  a point  of  prognosis  and  treatment.  To  be  able  to  make 
this  differential  diagnosis  one  must,  of  course,  have  ready  access 
to  a laboratory  properly  equipped  to  do  this  line  of  work. 

The  general  diagnosis  of  pneumonia  is  easy  as  a rule,  es- 
pecially those  cases  that  run  the  typical  text-book  course  but  the 
irregular  cases,  and  we  find  quite  a number  of  them,  are  the 
ones  that  require  great  care.  Quite  a number  of  the  eases  treat- 
ed at  the  Delaware  Hospital  during  my  service  last  winter  were 
sent  in  as  “grip,”  and  others  as  eases  of  appendicitis  ahd  periton- 
itis. It  is  not  unusual  to  find  cases  with  such  small  areas  or 
centrally  located  areas  that  it  is  only  by  the  most  careful  obser- 
vations that  one  is  able  to  make  a diagnosis.  These  things  should 
always  be  bom  in  mind  when  we  realize  the  great  importance  of 
making  an  early  diagnosis. 

Treatment.  Absolute  rest  both  mentally  and  physically  is 
of  the  greatest  importance.  After  the  diagnosis  is  made  we 
should  not  disturb  the  patient  for  unnecessary  examinations  of 
the  chest.  The  nurse  should  be  instructed  not  to  disturb  him 
from  his  sleep  for  medicine  or  to  take  his  temperature,  unless 
some  special  treatment  is  indicated.  Each  patient  should  be 

* Read  before  the  Delaware  State  jMedieal  Society,  Middle- 
town,  Oct.  9,  1917. 
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considered  individually,  his  general  makeup,  his  past  habits  etc. 

All  cases  should  be  given  abundance  of  pure  fresh  air,  un- 
heated for  grown  people,  but  children  and  very  old  people  do 
better  in  a room  kept  at  about  50  to  60°.  Do  not  forget  to  have 
the  bottom  of  the  bed  protected  by  placing  heavy  paper  or  a rub- 
ber blanket  under  the  mattress. 

Counter  irritations,  noutices  etc.  As  there  is  no  direct  ana- 
tomic connection  of  the  lung  tissue  with  the  chest  wall,  if  any 
eft'ect  is  obtained  it  mu.st  of  necessity  be  through  the  nervous 
system.  Consequently  I disagree  with  quite  a large  number  of 
the  profession  regarding  the  use  of  them  in  pneumonia.  It 
would  be  just  as  reasonable  to  apply  remedies  to  the  abdomen  in 
treating  typhoid  fever.  Counter  in-itations  probably  do  no 
harm  in  j)iieumonia,  but  poultices  and  mud  or  clay  applications 
do;  with  them  you  are  going  contrary  to  all  reason;  they  have 
no  hydroscopic  ett'ect ; they  put  an  extra  load  on  the  chest  which 
is  already  laboring  hard;  the3'  comprci^s  the  circulation  by  me- 
chanically obstructing  the  venous  return,  thus  favoring  edema. 
Heat  from  poultices  favors  and  promotes  the  growdh  of  the 
pneumonococci  and  other  bacteria,  thus  favoring  empyema.  I 
believe  if  any  local  application  to  the  chest  in  pneumonia  is  of 
benefit,  it  is  an  ice  bag.  If  it  is  used  it  should  be  placed  in  such 
a position  that  the  weight  will  not  interfere  with  the  chejst  move- 
ments, that  is,  simply  rest  against  the  painful  area.  I have  seen 
the  pain  relieved  within  half  hovir  after  the  use  of  an  ice  bag. 

Baths  and  sponging  are  not  popidar  for  relieving  high  tem- 
perature and  their  effect  for  good  is  doubtful,  but  an  ice  bag  may 
lie  applied  to  the  head  with  apparently  good  results. 

Food.  Pneumonia  patients  should  be  fed  much  more  liber- 
ally than  we  were  taught  a few  yeai's  ago.  By  keeping  them  on 
milk  mid  broth  for  several  days  an  acidosis  is  likely  to  be  pro- 
duced which  of  itself  will  cause  an  elevation  of  the  temperature. 
Feed  them  every  three  horn’s  with  such  liglit  foods,  as  cornstarch, 
well-cooked  oatmeal,  cream  of  wheat,  rice,  barlej",  etc.  If  neces- 
sary help  digestion  with  taka-dia.stase  or  pancreatin. 

If  acidasis  does  occur  give  sodium  or  pota.ssium  citrate  or 

bicarbonate  of  soda  with  large  quantities  of  water.  We  know 

that  all  febrile  patients  do  better  when  the  urine  is  kept  free, 
and  alkaline. 

The  bowels  must  not  be  neglected ; they  should  be  thorough- 
ly emptied  at  least  twice  a day ; saline  laxatives  and  saline  high 
irrigations  an.swer  the  purpose  quite  well. 

Serum.  With  our  present  knowledge  of  serum  we  are  not 

justified  in  treating  all  cases  with  senim,  in  fact  according  to 

the  best  authorities  we  should  not  u,se  .serum  unless  we  have 
first  determined  what  type  of  pneumonocci  the  patient  is  infect- 
ed with  and  then  we  should  use  a specially  prei>ared  serum. 

For  a full  discussion  of  the  serum  treatment  I would  refer 
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you  to  a paper  read  by  RufiLs  Cole  at  the  A.  1\I.  A.  meeting  in 
N.  Y.  and  appearing  in  a recent  issue  of  the- Journal  of  the  A. 
M.  A. 

Quinine.  Solomon  Solis-Cohen  advocates  the  use  of  quin- 
ine and  urea  hydrochloride.  lie  is  now  giving  it  intravenious- 
ly  and  in  rather  large  doses.  He  believes  it  to  be  a chemical 
antidote  or  antitoxine  to  the  pneumonia  poi.son.  He  however  sup- 
plements it  with  other  well  known  remedies. 

Digitalis  shmdd  be  used  fairly  early,  and  remembering  that 
it  is  slow  in  its  action,  give  it  in  doses  large  enough  for  effect. 
For  some  reasons  which  I have  never  heard  explained  pneumonia 
cases  will  stand  and  require  much  larger  doses  of  digitalis  than 
in  most  other  conditions.  High  fever  seems  to  prevent  or  re- 
tard the  effect  of  digitalis,  consequently  if  the  temperature  is 
high  give  larger  doses  of  the  drug,  and  when  it  has  become  ef- 
fective withdraw  it.  I have  used  very  little  strophanthus.  as  I 
am  afraid  of  it,  but  adonis  makes  a fairly  good  substitute  for 
digitalis.  Siiii'itus  ammonia-  ai'omatica  is  a good  and  (piick  stim- 
ulant. Give  it  in  rather  large  doses  if  you  expect  good  results. 
Strychnine  also  has  its  place  both  as  a heart  and  general  stimu- 
lant. Camphor,  caffine  and  adrenaline  all  have  their  places. 

Oxygen.  In  cases  with  increasing  cyanosis  and  difficult 
respiration  indicating  exten.sive  mechanical  encroachment  upon 
the  air  spaces  of  the  lungs,  and  failure  of  the  blood  to  take  up 
sufficient  oxygen  from  the  atmospheric  air,  give  oxygen  liberally 
for  several  hours. 

In  cases  of  severe  delirium,  IMu-sser  and  Hufford  advocate 
lumbar  puncture.  They  claim  .that  the  delirium  was  promptly 
relieved  by  the  spinal  puncture. 

DISCUSSION 

De.  H.  W.  Briggs:  Dr.  Bastian  has  given  us  a verj"  well 

written  article  covering  the  subject  of  pneumonia  exhaustively 
and  carefully  and  he  has  started  out  by  telling  us  that  pneu- 
monia is  due  to  the  pneumococcus,  but  he  tells  us  that  there  are 
four  different  kinds  of  this  pneumococcus  according  to  the  best 
scientific  authorities  and  the  treatment  of  the  disease  depends 
upon  the  particular  pneumococcus.  That  necessarily  limits  us  as 
practitioners  of  medicine,  from  the  fact  that  unless  we  have  an 
autogenous  vaccine  made  we  are  luiable  so  far  as  the  physical 
symptoms  are  concerned  to  determine  just  what  is.  Therefore 
we  must  cut  out  the  serum  treatment  which  has  been  suggested. 
Practically  as  pi*actitioners  of  medicine  we  have  but  two  kinds, 
the  old  fashioned  lobar  jmenmonia,  which  starts  suddenly,  gen- 
erally with  its  chill,  rising  temperature  immediately,  going  along 
and  running  its  typical  coui’se  in  24  to  48  hours,  finally  concen- 
trating upon  some  particular  jiart  of  the  lung.  As  a rule  we 
hope  not  to  have  it  extend  any  further.  That  is  our  old  lobar 
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pneumonia  and  a serious  pneumonia.  Now  we  are  taught  that 
we  have  a l)roneho-pneumonia  whieh  comes  an  insidiously,  and 
gradually  goes  along  until  it  involves  the  whole  lung.  The  con- 
ditions in  this  are  very  different.  In  other  words,  we  have  a 
group  of  symptoms  very  different  in  the  two  forms  of  pneu- 
monia, just  as  distinct  as  we  have  in  a typhoid  simulating 
pneumonia.  Now  I agree  with  Dr.  Dastian  that  until  such  a 
time  as  we  shall  develop  a practical  serum  therapy,  the  treat- 
ment is  purely  .symptomatic.  We  must  treat  our  cases  according 
as  the  symptoms  arise  and  no  more  definite  treatment  can  he 
prescribed  for  any  pneumonia,  lobar  or  bronchial,  than  for  any 
definite  case  of  typhoid  from  beginning  to  end.  I disagree  with 
Dr.  Dastian  that  it  is  not  much  use  to  put  depletants  and  counter- 
irritants  over  the  chest.  iMost  of  the  i)neumonia  which  follows 
the  di.seases  of  childhood,  in  my  experience,  has  been  the  broncho 
pneumonia,  a general  congestion  of  the  lungs  over  almost  the 
entire  area.  In  these  j)articular  cases  I have  personally  observed 
and  have  read  articles,  that  local  depletants  and  local  counter- 
irritants  in  .some  way  do  a great  deal  of  good  by  les.sening  the 
congestion  in  the  lung  proper.  So  far  as  concerns  the  distinct 
lobar  pneumonia  which  you  have  confined  to  a certain  lobe,  when 
you  get  through  the  ])roce.ss  of  consolidation  and  finally  resolu- 
tion, I do  not  think  it  is  of  much  avail.  A point  he  brought  up 
was  the  fpiestion  of  aii'.  Now  I believe  that  fre((uently  the 
laity,  together  even  with  the  medical  profe.ssion,  associate  the 
idea  of  air  with  cold  air.  There  is  no  reason  why  a pneumonia 
patient  suffering  intensely  from  all  .syitiptoms,  should  be  placed 
in  air  that  is  pei'ha]).s  down  to  the  freezing  point.  What  is  the 
idea  in  giving  the  patient  |>lenty  of  air?  It  is  to  give  them 
oxygen.  Why  must  it  be  of  such  a temperature  that  it  is  chill- 
ing to  the  infiamed  lung?  1 believe  that  all  pneumonia  patients 
do  better  in  plenty  of  fresh  air.  but  it  should  be  of  such  a tem- 
perature that  it  will  not  di.scomfort  them  in  any  way.  They  will 
receive  benefit  from  properly  heated  air  as  well  as  from  cold 
air.  1 think  the  Doctor  has  covered  the  .subject  very  well,  and 
I hope  that  the  time  will  come  when  we  will  have  laboratory" 
facilities  to  make  our  tests  in  such  a way  that  we  can  determine 
what  to  u.se  as  a specific,  and  if  such  a time  comes  we  will  have 
made  a great  advancement  in  the  treatment  of  this  as  well  as 
other  di.seases.  Until  such  a time  comes  treatment  must  be 
purely  .symptomatic,  and  you  must  meet  conditions  as  they 
arise  the  same  as  we  do  in  any  other  condition. 

Dr.  Rkkbee  : Is  it  possible  to  give  a mixed  serum  ? 

Dr.  B.\sti.\n  : They  do  not  seem  to  give  results. 

Dr.  McCullom  : I believe  in  the  use  of  eounter-in-itation 

ovei-  the  che.st,  both  in  bronco-pneumonia  and  lobar  pneumonia. 

I am  of  the  opinion  that  it  does  good  in  both  cases.  As  to  the 
use  of  an  ice  cap  in  pleurisy,  I rather  disfavor  this  for  the  rea- 
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xon  that  it  leads  to  stasis  and  coiiijestion,  and  is  more  liable  to 
lead  to  more  serious  conseciuences,  such  as  empyema.  Therefore 
I do  not  favor  it  in  pneumonia,  and  pleurisy  any  more  than  I 
do  an  ice  cap  in  a case  of  appendicitis.  The  only  time  I think 
an  ice  cap  would  be  permissible  in  pneumonia  would  be  in  the 
first  24  hours,  as  it  is  in  all  inflammatory  local  conditions  in 
which  you  are  tendin<>-  to  prevent  more  cono-estion.  and  it  does 
helj)  in  the  pro<>-ress  of  the  disease.  After  that  time  it  leads  to 
stasis  and  is  a hindrance  rather  than  a help  to  the  condition. 

Dr.  Hopkins  : I want  to  emphasize  the  diagnosis  between 

l)neumonia  and  appendicitis.  It  may  seem  like  a queer  affair, 
but  nevertheless  there  are  cases  of  pneumonia  in  which  it  is 
difficult  to  make  the  dia>>nosis.  I remember  last  winter  I was 
called  out  in  the  night  to  see  a little  girl  who  had  taken  a violent 
l)ain  in  her  abdomen,  the  right  side.  She  had  rigidity  of  the 
rectus;  she  had  flexion  of  the  legs,  she  had  vomited.  She  had  a 
temperature  of  101°.  To  all  appearances  here  was  a case  of 
typical  appendicitis,  but  on  examination  I found  all  the  right 
lung  crepitating.  Just  why  a case  of  pneumonia  should  be  almost 
typical,  as  far  as  the  symptoms  are  concerned,  of  apinuidicitis.  1 
cannot  explain,  perhaps  some  of  the  other  doctors  can.  However, 
in  regard  to  the  treatment  of  pneumonia  we  still  are  undecided, 
as  far  as  specific  treatment  is  concerned,  yet  my  treatment  has 
consisted  of  elimination.  For  instance,  I do  not  object,  in  a 
man,  to  giving  half  an  ounce  of  compound  jalap  powder.  By  that 
we  drain  the  system.  I believe  we  relieve  the  congestion  to  a cer- 
tain extent  and  while  pneumonia  is  a specific  disease,  I believe 
pneumonia  is  also  a mechanical  disease.  If  we  can  relieve  the 
portal  circulation  I believe  we  place  the  man  in  a better  posi- 
tion for  recovery.  In  other  words,  if  we  can  eliminate  the  germ, 
instead  of  trying  to  kill  the  germ  in  the  system,  I think  we  have 
gained  a great  point.  During  the  last  winter  I have  treated 
about  fifteen  cases  of  pneumonia,  some  were  mild,  some  were 
rather  severe,  and  I have  followed  out  this  line  of  treatment. 
Now  in  regard  to  the  elimination  I have  used  largely  remedies 
that  are  known  to  all  of  you.  muriate  of  ammonia  combined  with 
the  syrup  of  ipecac.  The  question  that  struck  me  forcibly  from 
the  results  I obtained.  (I  did  not  lose  during  the  last  winter  a 
case  of  pneumonia.)  is  this:  Does  ipecac  have  any  specific  ef- 

fect upon  the  microbe  of  pneumonia?  In  fact,  does  it  have  for 
the  pneumococcus?  I am  not  prepared  to  answer,  but  I simply 
throw  this  out  as  a suggestion  for  a possible  future  investiga- 
tion. Now  we  do  know  that  emetin  has  a specific  action  upon 
the  amoeba  of  dysentery.  Possibly  it  may  have  some  effeet  upon 
the  pneumocoeeus.  One  thing  at  least  it  does,  it  keeps  the  secre- 
tions active.  The  muriate  of  ammonium  has  a decided  etfect  upon 
the  secretions  also,  and  I believe  the  two  remedies  combined  has  a 
beneficial  effect  in  cases  of  pneumonia. 
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Dr.  Bastain  : In  our  experience  at  the  Delaware  Hospital 

the  last  winter  we  had  an  nnirsnally  large  number  of  pneumonia 
cases.  The  greater  number  of  cases  were  sent  over  from  Carney’s 
Point,  and  I expected  to  have  a tabulated  list  of  these  cases,  but 
Dr.  Beeler  was  called  away  to  the  Army  and  we  liaven’t  that. 
We  had  between  60  and  75  cases  at  the  Delaware  Hospital,  and 
with  the  cases  in  private  practice,  a total  of  aboiit  100  cases 
which  I treated  last  winter.  In  regard  to  depletants,  bleeding 
during  the  early  congestive  stages  is  advocated  by  some  in  place 
of  the  poultices.  While  I have  never  bled  a patient  with  pneu- 
monia I can  see  no  ol)jections  to  using  it,  and  there  are  some 
men  of  wide  experience  who  advocate  it.  Others  give  as  a de- 
pletant  veratmm  viride.  I don’t  think  it  is  used  very  much 
today,  especially  by  the  younger  men.  Of  the  fresh  air,  it  has 
been  conceded  that  patients  do  better  with  abundance  of  fresh 
air  and  comparatively  cold ; that  is,  liearty  robust  patients.  At 
the  Delaware  Hospital,  unless  there  were  some  contraindica- 
tions, we  put  the  patients  on  the  porch,  and  then  have  hoods  on 
and  hands  well  protected  with  mittens,  and  the  majority  of 
them  after  being  on  the  porch  for  a few  liours  would  recpiest  to 
be  left  on  the  porch.  If  the  weather  was  stoi'iny  we  tried  to  pro- 
tect the  bed  from  extreme  drafts  of  wind  by  screens,  and  they 
were  brought  into  the  house  if  any  changes  were  to  be  made  in 
the  bed  or  during  irrigations.  In  regard  to  the  ice  cap,  it  is  only 
to  be  used  during  the  acute  pain,  which  as  a rule  does  not  last 
more  than  24  hours.  I have  never  seen  bad  effects,  but  I have 
seen  good  effects  from  the  ice  cap.  But  1 have  .seen  bad  effects 
from  patients  badly  burned.  I am  reminded  of  a fakir  who 
was  selling  some  treatment  for  rheumatism,  an  external  applica- 
tion. and  he  was  selling  it  wholesale  and  I said  “Does  it  really 
cure  them?’’  “No,’’  was  the  answer,  “but  it  burns  like  hell  and 
they  forget  their  other  pain.’’  And  I think  that  would  answer 
for  the  mustard  plaster  in  pneumonia.  The  ice  cap  is  only  kept 
on,  as  a nde,  for  the  fiist  24  hours.  1 am  unable  to  see  where 
the  large  do.ses  of  purgatives  would  have  any  particular  ad- 
vantage. If  a man  has  had  jiersonal  experience  with  large  doses 
of  purgatives  he  realizes  their  effect.  I think  high  rectal  irriga- 
tions are  better.  I believe  it  is  Henry,  of  New  Yorli;,  who  still 
uses  salt  infusions,  from  one  to  two  pints,  under  the  skin ; we 
can  get  practically  the  same  effect  by  throwing  it  into  the  bowel. 
It  is  less  painfid  to  the  patient  and  answers  a double  purpose 
by  apparently  counteracting  toxemia  and  also  helping  to  keep 
the  intestinal  tract  empty. 
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The  Tuberculosis  Situasion* 



Introducing  Dr.  F.  II.  Edsall. 

! 

Dr.  lI.\BOLn  Springer,  Wilmington ; The  Tuberculosis 
CoinniivSsion  of  this  State  has  spent  approximately  $10,000  to  try 
to  educate  the  people  and  prevent  the  spread  of  tuberculosis  iu 
Delaware.  I have  been  secretary  of  that  Commission  for  some 
years  and  have  no  interest  in  tuhercnlosis,  excejitiiijr  from  the 
standpoint  of  the  layman.  Some  of  you  have  more  interest  than 
I have.  Durini;  tiiat  time  we  have  tried  various  methods,  in 
various  ways,  to  take  care  of  this  disease,  mostly  throu<rh  dis- 
pensaries, tryino'  to  reach  the  patient;  sending  such  cases  as 
needed  sanitarium  treatment  to  White  ITaven.  Rush  lTosi)ital, 
or  some  other  jilace.  The  Commi.ssion  has  felt  that  in  spite  of 
the  amount  of  money  and  well-iidentioned  etTort  to  advance  this 
cause  that  really  very  little  has  been  accomplished.  We  cannot 
show  by  fiiiiires  that  the  mortality  rate  from  tuberculosis  has 
been  lessened  in  Delaware  and  only  can  show  that  a certain 
number  have  been  sent  egos  and  milk,  and  treated  in  other  ways. 
Of  course  that  has  served  a certain  purpose,  and  has  prevented 
spitting  on  the  streets,  etc.  In  the  long  run  we  feel  that  the 
work  has  not  accomplished  what  it  should.  About  a year  ago  we 
asked  the  secretaiw  of  the  National  Association  for  the  Study  of 
Tuberculosis  to  come  on  and  meet  with  the  Commission  and 
about  that  time  we  employed  a nurse  who  had  been  trained 
along  these  lines  to  come  here,  and  she  made  a report  wliich  Ave 
tried  to  have  as  far  as  possible  unbiased,  and  she  reported  that 
Ave  were  accomplishing  nothing  and  the  National  secretary  made 
certain  recommendations:  in  brief,  it  AA'as  that  A\’e  practically  dis- 
continue the  use  of  dispensaries  and  the  giving  out  of  milk  and 
eggs,  and  devote  as  much  of  our  appropriation  as  possible  to 
educational  purposes.  Therefore  Ave  haA’e  discontinued  dispen- 
saries, excepting  one  in  each  county,  and  Ave  have  employed  Dr. 
Edsall  as  a field  secretary  to  go  out  before  the  State  and  present 
the  matter  before  schools  and  clubs,  and  in  every  Avay  possible 
to  have  the  AAmrk  of  tuberculosis  carried  out  along  educational 
lines.  Of  course  eases  can  still  be  sent  to  sanitariums.  We  feel 
the  safest  thing  to  do  Avith  them  is  to  send  them*  to  some  sani- 
tarium. Dr.  Edsall  is  .just  about  to  begin  his  AAmrk.  We  are 
up  against  tA\m  or  three  difficulties.  In  the  first  place  Ave  must 
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have  the  co-operation  of  the  medical  profession.  It  is  necessary 
that  the  Commission  should  know  the  number  of  tuberculosis 
persons  in  the  State.  The  State  gives  them  the  authority  to 
make  it  a reportable  disease.  We  cannot  get  them  to  do  it.  They 
refuse.  If  we  can,  let  ils  get  the  co-oj)eration  of  the  doctors  for 
Dr.  Edsall.  There  is  no  possible  chance  for  Dr.  Edsall,  or  any- 
one else,  taking  patients.  He  is  on  a salary,  and  I want  to  in- 
troduce him  and  have  him  say  a few  words,  and  I want  to  ask 
tlie  A.ssociatiou  to  use  its  personal  influence  to  help  us  forward 
along  the  educational  lines,  and  to  report  the  cases  as  far  as  pos- 
sible to  us.  We  do  not  want  to  treat  the  cases.  A lot  of  the  cases 
that  are  able  to  care  for  themselves  we  will  supply  with  litera- 
ture, sputum  cups,  etc.,  if  necessary;  and  those  cases  that  re- 
quire it  will  be  sent  to  a sanitarium  for  treatment.  It  is  a sub- 
.ject  to  which  we  ought  to  give  our  attention,  and  I hope  the  So- 
ciety will  back  us  up  in  this  matter  and  give  Dr.  Edsall  cordial 
co-opei’ation.  I am  not  talking  to  you  from  the  standpoint  of  a 
medical  man,  but  purely  from  the  layman’s. 

Dr.  F.  11.  Edsall,  Wilmington:  Dr.  S])ringer  has  given 

you  a brief  sketch  of  what  the  Commission  desires  to  accomplish 
in  the  way  of  prevention  of  tuberculosis.  It  gives  me  a great 
deal  of  pleasure  to  talk  to  you  this  morning.  While  I am  not  a 
native  of  the  State  of  Delaware,  my  wife’s  family  have  been 
Delawareans  for  many  generations,  and  I am  reallj-  pleased  to 
be  a citizen  of  Delaware  at  the  present  time.  In  the  handling 
of  tuberculosis,  like  all  other  public  health  problems,  there  is  a 
saying  which  comes  to  my  mind,  a legend  which  is  carried  by 
the  New  York  State  Department  of  Health,  that  pnl)lic  health  is 
purchasable,  that  any  community  may  determine  within  well- 
defined  limits  its  own  death  rate.  Another  thing  that  comes  to 
my  mind  is  that  civic  authorities  put  as  the  first  duty  of  the 
statesmen  the  care  of  the  health  of  the  people.  This,  so  far  as 
your  Commission  is  concerned,  is  our  purpose.  The  method  of 
doing  this  will  be  largely  educational.  Various  methods  have 
been  tried  through  the  dispensaries  in  the  country  in  general, 
or  by  other  means,  treatment  in  sanitariums,  educational  pure- 
ly and  sinqily;  and  a combination  of  all  these  various  methods 
and  it  is  hard  to  get  the  best  results  in  a disease  that  is  as  general 
as  tuberculasis,  for  in  spite  of  all  that  has  been  done  to  prevent, 
it  is  still  the  Captain  of  the  Army  of  Death;  although  hard  push- 
ed possibly  by  pneumonia,  the  general  contagious  diseases,  and 
the  scleroses,  it  still  leads,  in  most  communities,  the  death  rate. 
In  order  to  control  tixberculosis  administratively,  -we  have  got  to 
know  where  the  cases  are.  We  have  got  to  get  as  complete  a 
census  of  the  tuberculasis  situation  as  we  can  get.  And  getting 
this  we  later  reach  the  cases  where  acbninistrative  control  is 
necessary,  and  passibly  helj)  you  gentlemen  to  relieve  these 
cases.  The  important  time  to  do  anything  for  tuberculosis  is  at 
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the  earliest  possible  moment  it  can  be  found,  and  the  diagnosis 
of  tuberculosis  is  not  always  easy  in  the  early  stages,  but  the 
average  family  practitioner  is  probably  fully  as  valuable  in  de- 
termining cases  of  this  kind  as  the  expert  is,  from  his  knowledge 
of  the  family  history  and  of  the  particular  individual  case.  But 
of  course  I need  not  tell  an  intelligent  body  of  men  like  this 
that  if  you  are  going  to  determine  a tuberculosis  you  cannot  do 
it  in  an  otf-bantl  manner.  Every  patient  has  to  be  carefully 
examined,  every  patient  stiapped,  and  a complete  physical  ex- 
amination has  to  be  made,  and  even  then  .sometimes  you  will  err. 
as  we  s(/Inetimes  do  in  the  practice  of  medicine.  First,  the  care- 
ful diagnosis ; then  we  are  going  to  ask  you  to  report  to  the 
Commission  directly  each  of  the  cases  that  comes  under  your 
observation,  or  that  has  been  under  your  observ'ation  for  any 
considerable  time.  The  cases  wander  from  one  physician  to  an- 
other, so  don’t  worry  that  you  may  report  a ca.se  that  has  been 
already  reported.  That  will  be  checked  off  in  the  Commission 
office.  Shortly  you  will  receive  postal  cards  which  will  have  all 
the  necessary  data  that  will  be  required  by  the  Commission,  and 
we  are  going  to  urgently  request  you  as  soon  as  you  see  a case, 
or  any  case  yoii  have  seen,  to  enter  with  .separate  card  and  drop 
it  in  the  mail  box.  It  is  up  to  you  then,  gentlemen,  to  aid  the 
Commission,  for  the  Connnission  alone  can  do  very  little  to  help 
us  to  get  a census  of  tuberculosis  in  the  State.  I am  told  that 
tuberculosis  has  not  decreased,  in  fact  that  the  influx  of  people 
into  the  State,  and  by  the  housing  conditions,  the  figures  have 
increased  rather  than  decreased.  If  so,  it  is  important  to  do 
something  to  cheek  it,  and  we  are  going  to  see  how  much  can  be 
done.  I have  been  interested  to  see  what  could  be  done  by  care- 
ful, pains-taking  admini.strative  control  of  the  disease.  It  is  a 
part  ordinarily  of  the  State  Department  of  Health  work,  but 
it  does  not  seem  to  have  been  handled  by  the  State  Department 
in  this  State,  and  I am  interested  to  see  how  much  reduction  can 
be  brought  about  in  the  State.  Also,  improvement  will  not  be 
sudden.  It  will  be  not  a matter  of  months,  but  of  years,  before 
any  great  reductions  can  be  brought  about.  I believe  wth 
proper  admini.strative  control  we  can  do  a good  deal.  As  to  the 
cases  that  occur,  the  dispensaries  are,  as  Dr.  Springer  has  ex- 
pressed it,  important.  Their  number  need  not  be  gi’eat,  it  dissi- 
pates the  funds  without  getting  anything  of  permanent  value 
from  them.  As  to  the  treatment,  even  expert  treatment  is  sub- 
ject to  a difference  of  o])inion.  Sanitarium  treatment  seems  to 
be  the  most  modern,  but  is  ai)parently  not  so  successful  as  was 
hoped.  I believe  at  the  pi'esent  time  it  is  probably  as  desirable 
a method  as  we  have.  There  is  but  one  institution  in  this 
State  Avhere  the  cases  can  be  handled,  at  Hope  Farm.  There 
have  been  objections  to  Hope  Farm.  I have  been  over  it  and  on 
th(‘  whole  it  is  conducted  fully  up  to  the  average  of  public  san- 
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itariums.  It  is  still  a fairly  satisfactory  place,  and  the  patients 
receive  probably  as  good  care  as  at  any  place  of  this  kind.  A 
patient,  such  as  a tubercular  case,  which  is  a chronic,  long 
standing  case,  that  is  in  an  institution  for  any  considerable  time 
becomes  more  or  less  dissatisfied.  No  institution  is  always  sat 
isfactory  to  all  the  cases,  and  is  unsatisfactory  to  a good  many 
cases  simply  becairse  it  is  an  institution.  The  food,  where  you 
have  to  feed  in  the  mass,  causes  complaint  in  some;  you  cannot 
make  mass  feeding  please  the  palate  of  every  individual  in  the 
mass.  The  institution  discipline  gives  cause  for  complaint  to  a 
good  many  patients,  but  on  the  whole,  the  patients'  when  not 
in  comfortable  cii-cunistances.  (and  that  is  the  majority  of  tu- 
berculosis patients;  it  is  largely  a disease  of  poverty),  are  apt 
to  be  complaining  becairse  of  the  educational  discipline. 
Through  education,  through  tuberculosis  exhibits,  through  in- 
structing people,  through  literature  and  addresses,  and  proper 
care  of  them-selves  and  communities,  instructing  them  in  the 
I)roj)er  feeding,  the  care  of  milk,  the  care  of  the  home  surround- 
ings, short  conferences  which  I hope  we  will  be  able  to  institute 
in  the  State,  which  touch  the  tubereulasis  question  in  any  way, 
we  may  in  time  develope  sufficient  interest  among  the  public  at 
large  and  in  the  medical  profe.ssion  to  get  results  which  are 
worth  while,  and  to  place  Delaware  where  it  should  belong  in 
the  control  of  tuberculosis.  These  are  the  methods  which  we 
will  fiave  to  follow.  If  other  things  seem  to  develop  which  may 
offer  improvement  and  which  can  be  pushed  further  through 
the  aid  of  the  medical  profession  of  the  State.  I shall  come  to 
you  gentlemen  and  request  you  to  give  us  further  aid,  and  to 
carry  out  other  methods  which  seem  to  suggest  themselves.  I 
may  say  that  I speak  for  the  Commission  that  we  purpose  con- 
ducting this  work  without  any  intention  of  favoring  any  indi- 
vidual or  organization  in  detail.  We  want  to  be  perfectly  fair. 
We  want  to  use  the  State’s  funds  in  as  wise  and  intelligent  a 
manner  as  passible,  solely  with  the  idea  of  getting  results,  and  in 
doing  this  we  cannot  make  individuals  the  first  concern.  We 
have  got  to  make  the  good  of  the  State  the  primary  considera- 
tion in  doing  this  work.  We  want  to  co-operate  with  the  mem- 
beis  of  the  medical  profes.sion.  I know  the  difficulties,  the  lack 
of  official  recognition  which  the  physician  gets,  and  I know 
that  the  temptation  is  often  strong  to  get  a patient  to  continue 
under  treatment  as  long  a time  as  possible,  because  the  doctor 
feels  that  he  can  help  passibly  and  he  feels  that  he  is  as  much 
entitled  to  the  financial  return  as  any  other  man  is,  but  the  al- 
truistic side  of  medicine  must  come  into  this  problem  if  we  are 
going  to  get  results,  and  the  doctor  miLst  be  willing  to  sacrifice 
something  to  get  results.  IMedieine  never  cured  a case  of  tuber- 
culosis. and  unless  under  proper  regime,  and  continuous  observa- 
tion to  carry  out  that  regime,  you  will  get  very  little  permanent 
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results.  Tlie  essential  thing  is  to  get  the  patient  under  observa- 
tion early,  and  under  proper  preventive  treatment  early.  If 
you  at  any  time  find  anything  that  may  seem  unfair,  you  l)ring  it 
to  the  attention  of  the  Commission,  and  we  will  correct  anj'  mi.s- 
takes  that  we  may  have  made  in  regard  to  our  position  towards 
the  profession. 

; - ——————————— - - — 

The  Relation  of  Tonsils  to  General  Disease, 

and  The  Sluder  Method  of  Extirpation* 


By  E.  R.  Mayerberg,  M.  D., — Wilmington. 


In  a paper  of  this  scope  it  is  impossible  to  give  more  than 
a cursory  review,  as  so  much  has  been  written  on  this  subject 
very  recently  that  an  exhaustive  consideration  would  require  a 
large  treatise.  . 

Yet,  in  spite  of  all  the  current  discussions,  a great  many 
general  practitioners  fail  to  give  the  subject  the  attention  it 
deserves,  and  apparently  consider  the  whole  matter  a ease  of 
ultra-enthusiasm  of  the  specialist  and  consecpiently  to  be  taken 
not  too  seriously ; and  because  of  this  attitude  the  specialist  has 
been  slow  to  speak  and  very  careful  and  conservative  in  his 
claims. 

Several  men  who  enjoy  the  confidence  of  the  entire  profes- 
sion have  declared  that  tlae  tonsil  is  of  great  clinical  importance 
than  the  appendix,  and  that  it  causes  more  suffering  and  more 
deaths.  If  this  is  true  the  tonsil  should  have  the  most  careful 
consideration  and  searching  investigation. 

It  has  been  shown  conclusively  that  focal  infection  is  the 
chief  etiological  factor  in  rheumatism,  arthritis,  endocarditis, 
myositis,  myocarditis,  various  septicaemas.  tuberculosis,  neph- 
ritis, visceral  degeneration,  thyroiditis,  gastric  and  duodenal  ul- 
cers and  cholecystitis,  and  probably  a few  eases  of  appendicitis. 

The  usual  site  (of  focal  infection)  is  usually  in  the  head,  in 
the  form  of  an  alverolar  abscess,  deep  tonsilar  or  peritonsillar 
abscess,  and  chronic  sinusitis ; — the  chances  are  that  the  tonsil 
is  usually  the  offending  organ. 

A brief  survey  of  the  anatomy  of  the  tonsil  and  its  phj’sio- 
logical  connections  show  vei’y  clearly  the  reason  for  such  a re- 
lationship. 

Each  tonsil  has  from  eight  to  twenty  crypts,  usually 
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straight,  but  sometimes  tortuous,  that  extend  through  the  fol- 
licular tissue  to  the  capsule.  They  open  on  the  surface  in  punc- 
ture-like orifices  covered  with  epithelium.  Bacteria  are  absorbed 
through  the  cry])tic  ei)ithelium  in  sufficient  numbers  to  cause 
marked  disturbances,  and  the  crypts  become  incubators  of 
staphylococci  and  the  centers  of  infection. 

The  outer  inspect  of  the  tonsil  is  sub.jeet  to  compression  at 
each  a<-t  of  deglutition  tln-ough  its  attachment  to  the  superior  con- 
strietor  muscle  of  the  pharynx.  The  anterior  and  posterior 
pillars.  l)etween  which  it  lies  contain  the  palatogiossms  and 
I)alato-pharyngeus  nmscles  respectively,  which  compress  the  ton- 
sil. 

It  may  bo  noted  here,  incidentally,  that  because  of  the  close 
relationship  of  the  iiosterior  pillar  to  the  Eustachian  oi  ifice,  an 
intlaiiK'd  one  iiromotes  degeneration  of  the  palatal  muscles,  or  an 
adherent  oiu'  interferes  with  the  muscular  movements  and  con- 
tributes to  the  collai)se  of  the  tube;  and  all  residt  in  disturbance 
in  the  ventilation  and  drainage  of  the  middle  ear,  .so  that  deaf- 
ne.ss  re.sults  and  a condition  is  produced  in  which  tonsillar  micro- 
organism may  find  a fertile  field  for  aural  infeetion.  However, 
the  relation  of  the  tonsils  to  ear  troubles  is  not  as  intimate  as 
that  of  adenoids. 

So  we  have  an  organ  with  open  tubules  l.ving  in  a bed  of 
mu.scle  that  .sub.iects  it  to  compres.sion.  A number  of  authoritie.s 
claim  that  this  muscle  compression  forces  food  and  bacteria  into 
the  crypts  rather  than  out  of  them.  But  regardle.ss  of  the  exact 
method  the  crypts  often  become  filled  with  fragments  of  food, 
staphylo  and  .streptococci,  making  them  clinically  the  som*ce  of 
local  and  constitutional  di.sturbanees. 

There  is  no  mystery  as  to  the  process  by  which  such  an  in- 
fection affects  distant  organs ; a glance  at  a picture  of  the 
lymphatic  .system  makes  it  .so  plain  that  there  is  no  occasion  for 
theorizing.  The  tonsillar  lymphatics  drain  into  the  deep  eeiwi- 
cal  chain  of  lymph  nodes  under  the  sternomastoid  muscle,  then 
to  the  thoiaeic  duct  from  which  infection  may  be  carried  to 
any  part  of  the  body.  In  this  way  an  infected  tonsil,  filled  with 
the  ])roducts  of  putrefaction.  ])us  and  bacteria,  may  pour  a con- 
.stant  stream  of  jioison  into  the  general  circulation  and  infect 
almost  any  organ  in  the  body.  This  is  not  a fine  spun  theory, 
but  simple,  elementary  anatomy  and  physiology. 

In  urging  removal  of  the  tonsils  the  rprestion  of  their  func- 
tion and  effect  upon  human  economy  always  arises,  but  even 
those  who  have  prote.sted  loudest  against  their  extirpation,  for 
fear  of  interfering  with  their  function,  have  been  totally  unable 
to  point  out  that  function. 

Attempts  have  been  made — but  with  doubtful  .success — to 
show  that  the  tonsils  have  a protective  function  against  micro- 
organisms. On  this  sub.jeet  an  eminent  authority  says,  “If  the 
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tonsils  are  in  some  measure  a protection,  this  protective  power 
is  limited,  and  when  the  power  is  passed  they  are  a positive 
source  of  dan«>ei'.  Such  a protective  function  has  never  been 
proven. ” 

Some  writers  have  claimed  that  the  tonsil  has  an  internal 
secretion,  but  no  one  has  ever  been  able  to  demonstrate  it.  It  is 
(piite  widely  believed  that  the  tonsils  have  a pre-natal  function, 
and  at  birth  or  very  soon  after,  that  function  ceases,  but  whether 
this  be  true  or  not  it  is  certain  today  that  the  tonsils  have  no 
known  function — unless  it  be  the  incubation  of  infection  and  the 
dissemmination  of  s'e>i(*i*al  disease.  It  is  also  certain  that  their 
eomplete  removal  has  no  known  deleterious  effect. 

The  diafinosis  of  a diseased  tonsil  is  not  always  so  simple  as 
it  mio'ht  appear,  as  its  size  is  of  only  ordinary  importance,  for 
it  must  be  remembered  that  diseased  tonsils  do  not  always  stand 
out  beyond  the  pillars,  and  that  a perfectly  normal  tonsil  may 
not  be  seen  nor  felt.  Many  lie  fiat  and  hidden  behind  the  anter- 
ior pillar  and  oftentimes  a small  buried  tonsil,  the  “submerged”, 
causes  more  trouble  than  the  hypertrophied ; frequently  such  a 
tonsil,  apparently'  normal,  w’ill  exude  pus  upon  pressure. 

The  relation  of  the  tonsils  to  the  singing  voice  and  the 
probable  results  upon  the  voice  of  their  removal  are,  in  many 
cases,  of  far  reaching  importance,  and  positive  and  definite 
answers  and  assurances  are  demanded  of  the  physician. 

It  is  certain  that  diseased  tonsils  definitely  impair  the 
voice  by  causing  pressure  on  the  muscles  forming  the  pillars 
and  thereby  ])reventing  their  function  of  co-ordinating  with 
the  muscles  of  the  .soft  ])alate,  and  thus  impair  the  vocal  reson- 
ance. 

The  first  and  immediate  effect  of  the  removal  of  tonsils  is 
to  relax  the  pillars  so  that  they  often  fail  to  perform  their  func- 
tion and  the  effect  is  detrimental  to  the  voice;  but  after  a few 
weeks  they  become  attached  to  the  new  fibrous  tissue  formed  in 
the  sinus  tonsillaris,  take  on  new  tonicity,  and  perform  their 
function  better  than  ever  before.  The  physician  may  then  assure 
his  patient  with  perfect  confidence  that  nothing  but  good  can 
come  to  the  voice  as  the  result  of  a properly  performed  tonsil- 
lectomy. 

Tonsillotomies,  cauterizations ; thermic  or  chemical,  open- 
ing the  crypts,  and  various  other  surgical  methods  have 
proved  themselves  inadequate.  If  a tonsil  is  diseased  it  should 
l)e  removed,  root  and  branch,  and  there  is  no  more  reason  to 
leave  a piece  of  tonsil  than  a part  of  the  appendix  after  an 
appendectomy.  When  the  capsule  is  included  there  can  be  no 
possibility  of  recurrence,  as  often  happens  in  mere  tonsil- 
lotomies. 

Apparently  there  are  almost  as  many  varieties  of  operation 
as  there  are  operatoi-s;  and  as  many  different  kinds  of  instru- 
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ments.  One  man  dissects  the  tonsil  from  the  pillars  with  sharp 
scissors,  another  ligates  the  arteries  in  every  ease.  Others  after 
a small  incision  di.ssect  with  the  dull  edge  of  scissors,  and  do 
very  neat  and  etfeetive  work,  some  after  the  initial  incision,  dis- 
sect with  the  finger.  Some  do  not  dissect  at  all,  removing  the  ton- 
sil with  the  ecrasenr  alone. 

Each  general  method  has  its  own  strong  advocates,  and  each 
accomplishes  the  result  desired — the  complete  extirpation  of  the 
tonsil  and  sometimes  the  capsule — to  the  .satisfaction  of  every 
body  concerned.  We  find  the  Sluder  instrument  and  method  by 
far  the  most  satisfactory,  and  we  are  able  in  nearly  every  in- 
stance to  demonstrate  the  cajisule. 

The  technique  of  the  Sluder  operation  is  based  on  the  ana- 
tonic  point,  that  the  alveolus  of  the  jaw  always  ends  in  a well 
marked  eminence  extending  upward  to  the  mylohyoid  line,  the 
alveolar  eminence  of  the  mandible.  This  formation  varies  at 
ditfei’ent  ages,  and  knowledge  of  this  variation  is  e.ssential  to 
success.  The  tonsil  lies  posterior  to,  and  for  the  most  part  be- 
low this  eminence,  and  is  much  more  prominent  in  the  young, 
than  in  adults. 

The  gullotine  is  introduced  into  the  mouth  from  the  op- 
posite side,  holding  the  handle  .somewhat  downward  toward  the 
feet,  and  placed  so  that  its  ring  .sets  behind  and  below  the  ton- 
sil. The  entire  instrument  is  first  pressed  firndy  outward,  until 
ing  the  tonsil  from  below  and  behind,  and  bi'inging  it  to  the 
contracted  internal  {)terygoid  mu.scle.  The  handle  is  then 
rai.sed  slightly  and  rotated  so  that  the  ring  includes  the  r;pper 
part  of  the  tonsil.  In  this  position  the  instrument  is  drawn  for- 
ward and  upward.  The  ring  acts  very  much  like  a scoop,  secur- 
ing the  tonsil  from  below  and  l)ehind,  and  bringing  it  to  tlie 
alveolar  eminence.  The  handle  is  now  canut'd  toward  the  median 
line.  The  tip  of  the  index  finger  of  the  other  hand  is  now 
])laeed  in  front  of  the  plica  triangularis  and  is  used  to  push  oi- 
to  sti'cke  the  unengaged  tonsil  mass  thru  the  ring.  At  the  same 
time  that  the  tonsil  is  being  put  through  the  ring,  the  blade  is 
gently  pushed,  .so  as  to  partly  engage  the  tonsil.  The  tonsil  is 
now  gently  pushed  through  the  ring  by  the  finger  tip  and  the 
blade  slowly  and  completely  clo.sed.  The  tonsil  is  detached  by 
the  pressure  of  the  index  finger  directed  around  the  ring  of  the 
instrument.  This  obviates  the  neee.ssity  of  any  great  force  to 
excise  the  tonsil.  The  ()])erator  mu.st  have  experience  before 
dexterity  can  be  ac<|uired  in  performing  this  feature  of  the 
operation.  l>ecause  great  damage  may  l)e  done  to  the  pillars  and 
to  the  soft  ])alate  if  one  is  not  dexterous. 

Anyone  who  has  done  this  operation  and  has  mastered  it, 
will  agree  with  Dr.  d.  A.  Ellegood  in  his  statement  “if  the 
operation  is  not  successful,  it  is  not  the  fault  of  the  operation, 
but  of  the  operator.” 
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i)is(;ussi()x— 

1)k.  J.  a.  Ei.le(K)()d ; The  oi)ei-atioiis  of  toiLsillotoniy  and 
tonsilleetoniy  are  prol)al)ly  as  old  as  the  history  of  surgery  and 
have  had  numerous  alterations  of  popularity  and  disrepute.  The 
former  operation,  becaii.se  more  easily  accomplished,  is  the  one 
that  has  been  more  generally  performed. 

A part  of  the  tonsil  being  almast  invariably  left,  however, 
the  recurrence  of  trouble  was  so  frequent  that  tonsillectomy  has, 
in  the  bust  few  years,  been  again  revived  and  popularized.  That 
it  is  likely  for  a long  time  to  be  the  operation  of  choice  is  due 
largely  to  the  method  instituted  by  Dr.  Ureenfield  Sluder  in 
1910,  and  which  has  just  been  described. 

That  method  is  unique  and  original,  and  if  skillfully  mas- 
tered, renders  tonsillectomy  easy,  rapid  of  performance,  and 
gives  rise  to  the  slightest  possible  traumatism.  Its  skillful  execu- 
tion re(piires  a knowledge  of  the  anatomy,  a digital  familiarity 
with  the  region  of  operation,  and  some  practice.  It  is  so  often 
the  case,  wlien  a new  instrument  is  invented,  or  a new  method 
described,  that  some  contemporary  announces  under  his  name  in 
ladder  letters  some  slight  modification  of  the  in.strument  or 
change  in  the  techni((ue.  While  there  have  been  a number  of 
suggestions  modifying  Sluder's  toiisillectom.  The  essential  and 
oi-iginal  feature  of  his  operation  has  not  been  modified  or  im- 
proved upon.  If  consists  in  dragging  the  tonsil  upward  and 
forward  until  the  i-ing  of  the  instrument  meets  the  ramus  of 
the  jaw  and  fjets  like  a scoop,  securing  the  tonsil  from  below  and 
behind  and  l)ringing  it  to  and  holding  it  against  the  alveolar 
eminence,  which  the  dull  blade  desceiuls  into  the  sulcus  between 
the  tonsil  and  the  anterior  pillar  where  the  mucous  meml)raue 
over  the  latter  is  reflected  over  the  tonsil. 

The  effect  of  the  dull  blade  thus  used  is  to  follow  the  line 
of  least  resistance  and  force  in  behind,  not  cut,  the  mucoiLS  mem- 
branee  wliieh  is  made  to  di.sseet  the  capsule  from  the  connective 
tissue  which  lies  between  it  and  the  anterior  and  posterior  pil- 
lars and  the  sheath  of  the  superior  constrictor.  The  blade  ad- 
vances until  nothing  is  left  between  it  and  the  ring  except  the 
anterior  and  po.sterior  layers  of  mucous  membrane,  which  as- 
• sumes  the  curve  of  the  blade  and  ring  of  the  instrument.  Con- 
siderable force  is  neee.ssary  when  using  the  dull  blade  to  cut  or 
crush  through  this  tough  and  elastic  membrane  sufficiently  to 
lil)crate  the  tonsil.  Forcibly  dragging  it  out  is  likely  to  tear  off 
fhe  membrane  from  the  neighboring  parts,  an  important  thing 
to  avoid.  In  ordei-  to  overcome  this  obstacle  Sluder  devised  what 
he  calls  a “dog”  which  he  attaches  to  his  instrument  and  which 
makes  it  po.ssible  to  add  greater  force  to  the  pressure.  This, 
however,  has  not  been  entirely  satisfactory.  Sauer  accomplishes 
the  same  result  by  using  a strong  instrument  which  by  means  of 
a screw  forces  the  dull  blade  through  the  two  layers  of  mucous 
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membrane.  It  is  but  little  more  satisfactory  than  the  ‘‘dog”. 
Heck  uses  Sluder’s  technique,  but  substitutes  a snare  hidden  in 
the  ring  of  the  instrument,  ‘instead  of  the  dull  blade.  The  poster- 
ior layer  of  the  mucous  membrane  is  drawn  forward  behind  the 
tonsil  until  it  meets  the  anterior  layer  which  is  in  contact  with 
the  inner  edge  of  the  ring  where  it  is  finally  cut  with  the  wii'e 
loop.  It  is  a f(uestion  whether  separation  of  the  tonsil  from  be- 
hind forward  has  any  advantage  over  its  dissection  from  before 
backwards.  My  pereonal  impression  is  that  it  has  not.  iMakuen 
sugge.sted  a modification  of  Sluder’s  operation  in  which  a snare 
is  plac('d  over  the  tonsil,  after  it  has  been  partially  dissected. 
Tlie  blade  is  then  i-eleased  and  the  operation  completed  with  the 
wire.  It  is  claimed  that  by  this  method  the  ca]isule  is  split  in 
sucli  a way  that  one  layer  is  attached  to  the  tonsil  while  the 
other  i-emains  in  situ  as  a [)rotection  to  the  lympathie  area,  the 
coiistrictoi'  muscle  and  the  anterior  and  posterior  pillars, 
S|)litting  of  the  capsule  does  not  occur  because  the  fibers  of  the 
capsule  arc  so  closely  interwoven  as  to  preclude  the  possibility 
(if  its  being  split  in  any  such  manner  described.  Lynch  has  modi- 
fied Makuen's  prodedure  by  first  applying  the  Beck,  instead  of 
the  Sluder  instrument  after  the  iMakuen  method  and  then  a])plies 
an  additional  snare  over  the  buccal  side  of  the  partially  dissected 
tonsil,  the  detachment  being  completed  with  the  second  snare. 
It  is  claiuH'd  that  the  advantag'es  of  this  ])rocedure  is  to  greatly 
le.ssen  the  hemorrhage.  The  control  of  hemon-hage  is  accoiu])- 
lished  simply  by  the  length  of  time  which  the  compre.ssion  is 
continued  before  the  final  cutting  of  the  mucous  membrane.  It 
does  not  matter  whether  the  compi’cssion  is  made  with  the  wire 
or  tbc  dull  blade.  The  splitting  of  the  capsule,  if  it  were  ])Os- 
sible  does  not  obviate  the  necessity  of  cutting  or  crushing  the 
vc.ss(*ls  which  supply  the  tonsil.  The  layers  of  mucous  membrane 
can  be  easily  and  (piickly  torn  by  pressure  of  the  index  finger 
around  the  ring  of  the  Sluder  instrument  either  on  the  buccal 
or  faucial  side  after  the  tonsil  has  been  pushed  through  the  I’ing 
and  the  blade  pre.ssed  finnly  down.  This  iirocedui'c  rc(|uircs 
dexterity  in  order  to  avoid  dragging  the  mucoirs  membrane  from 
the  pillars  or  other  parts. 

The  writer  has  perfonued  this  method  under  ethyl  chloride 
aiuH‘sthesia  in  ovei-  a thou.sand  cases  without  accident  or  mislnu). 
but  few  were  followed  by  serious  hemorrhage  and  this  was  easily 
controlled  by  the  use  of  the  fallo-tannic  mixture. 

Finger  dissection  of  the  tonsil  has  been  performed  from 
time  to  time  since  it  was  first  described  by  Celsus.  in  A.  D.  10. 
Recently  both  sharp  and  dull  instruments  and  even  the  electric 
cautery  knife  have  been  made  use  of  for  dissecting  the  tonsil 
from  its  bed.  Excepting  in  the  most  skillful  hands  more  or  less 
damage  is  done  to  the  muscular  tissues,  and  more  time  is  requir- 
ed for  the  operation  than  wth  the  Sluder  method.  Bleeding  dur- 
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ina:  the  operation  involves  the  use  of  suction  apparatus  or 
sponges.  The  anaesthetic  is  likewise  more  prolong-ed,  in  cases 
in  which  a general  anaesthetic  is  used,  and  <rreater  a.ssistance  is 
also  reqviired.  In  criticisms  of  the  Sluder  method  it  has  been 
claimed  “that  as  a rule  more  or  less  of  the  anterior  pillar  is 
cut  away  in  the  operation.”  In  skillful  hands  it  is  hardly  con- 
ceivable how  such  an  accident  could  occur.  AVhen  the  plica  tri- 
sillaris  containing  muscle  fibres  coveis  the  anterior  portion  of 
the  tonsil,  or  when  muscle  fibres  from  middle  constrictor  pene- 
trates the  capsule,  then,  and  then  only,  is  any  damage  done  to 
the  muscular  tissues.  That,  however,  would  be  inevitable  by 
any  method  of  operation. 

A few  years  ago  the  writer  proposed  decapitation  of  the 
tonsil  followed  by  digital  evi.sceration  of  the  capsule.  AVhile  the- 
oretically a good  procedure,  a recurrence  of  the  tonsil  ti.s.sue  oc- 
casionally took  place.  Such  an  occurence  happening,  if  only  in 
one  per  cent  of  the  cases,  is  sufficient  to  discredit  the  operation, 
so  it  was  abandoned. 

It  is  my  firm  conviction  that  in  the  succeeding  generations 
Sluder’s  operation  will  be  generally  adopted.  A recognition  of 
its  merit  will  eliminate  provincial  and  professional  jealousy  and 
his  name  will  adorn  the  pages  of  surgical  history. 


General  Medical  Board  of  the 

Council  of  National  Defense 


Washington 


I Repoii  from  April.  1917,  1o  April,  1918. 

i 



The  following  statement,  Avhich  is  authorized  by  the  Medi- 
cal Section  of  tlie  Council  of  National  Defense,  is  a brief  sum- 
mary of  the  report  of  Dr.  Franklin  Martin,  memher  of  the  Ad- 
visory Commission  and  chairman  of  the  General  Medical  Board 
of  the  Council  of  National  Defense,  tvith  mention  of  some  of  the 
leading  interests  and  activities  of  the  year  of  the  Board  and  of 
the  Medical  Section,  presented  at  the  annual  meeting  of  the 
General  Medical  Board,  May  5,  1918. 

GENERAL. 

Secretary  of  War  Baker,  on  April  2,  1917,  authorized  ap- 
pointment of  General  Medical  Board.  Dr.  Martin  designated 
35  physicians  and  surgeons,  many  of  Avhom  have  since  entered 
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on  active  service  abroad.  Total  nov'  is  77.  Executive  Com- 
mittee consi.sts  of  Surgeons  General  of  Army,  Navy,  and  Pub- 
lic Health  Service,  Dr.  Franklin  Martin,  Dr.  W.  J.  Mayo,  Dr. 
Win.  H.  Welch.  Dr.  Victor  C.  Vaughan.  Dr.  F.  F.  Simpson.  Rear 
Admiral  Cary  T.  Grayson,  and  Dr.  Wm.  F.  Snow,  Secretary. 
The  first  meeting  was  held  April  9,  1917. 

Reque.sted  medical  men  returning  from  abroad  to  furnish 
information  regarding  conditions  observed  in  medical  services 
of  allied  armies;  which  information  Avas  carefully  summarized 
for  reference. 

Responded  to  request  of  Surgeon  General  to  assist  in  in- 
creasing enrollment  in  Medical  Reserve  Corps.  Enrollments  in 
.M.  R.  C.  have  been  increased  from  1,800  in  April,  1917,  to  over 
“21,000,  of  which  16,042  are  on  active  duty. 

Reipiested  oO  medical  societies  to  furnish  lists  of  their 
memhers  fitted  to  perform  special  work  for  government. 

(Tllld)  WELFARE. 

Formed  ('ommittee  on  Child  Welfare,  , comprising  repre- 
sentatives of  .several  government  departments,  educational  in- 
stitutions and  national  organizations,  to  co-oi'dinate  child  wel- 
fare activities,  ami  formulated  program  covering  problems  of 
the  child  up  to  school  age,  which  program  has  been  issued  to 
the  states  through  the  medium  of  the  States  Council  Section 
and  the  Woman’s  Committee  of  the  Council  of  National  De- 
fense. 

Appointed  committees  (a)  to  study  best  graphic  methods 
of  teaching  child  welfare;  (b)  to  study  food  values  necessary 
to  children  and  prepare  dietaries;  (c)  to  report  best  procedure 
as  to  mid-wife  (piestion  in  present  war  emergency,  and  (d)  to 
consider  advisability  of  investigation  of  institutions  caring  for 
children. 

(TVIldAN  CO-OPERATION  IN  (’OMHATING  VENERKAL 

DISEASES. 

Developed  .joint  conferences  of  medical  and  lay  citizens  in 
60  cities,  with  officials,  to  discuss  plans  for  venereal  disease 
clinics  or  law  enforcement  measures. 

Formulated  list  of  eight  measures  e.ssential  to  successfnl 
campaign  against  venereal  diseases,  and  .sent  to  State  Boards 
of  Health. 

Appealed  to  State  Pharmaceutical  Associations  for  Boards 
of  Pharmacy  to  as.sist  in  eliminating  sale  of  nostrums. 

Arranged  trips  for  lecturers  Avho  aided  Boards  of  Health  in 
30  states  and  stimulated  them  to  more  vigorous  work. 

Partially  as  a result  of  correspondence  Avith  State  Boards 
of  Health,  26  states  have  adopted  measures  requiring  reporting 
of  venereal  diseases,  9 have  special  venereal  bureaus,  14  pro- 
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vide  free  lal)oralory  dia<inosis,  6 provide  arsplienarnine,  prac- 
tically or  absolutely  free.  Only  7 states  classified  as  compla- 
cent. 

Partially  as  a result  of  letters  to  1.000  mayors,  49  cities 
provide  for  isolation  and  treatment  of  venereal  case.s,  51  re- 
((iiire  reporting'  of  venereal  diseases,  43  have  clinics,  78  are  con- 
ducting educational  ■work. 

Informed  editors  of  health  Indletins  and  labor  journals  of 
details  of  campaign  against  venereal  disea.ses. 

Distributed  printed  material  and  sent  personal  and  circu- 
lai'  letters  to  thousands  of  persons  in  communities  adjacent  to 
army  camps,  enlisting  their  co-operation. 

DENTISTRY. 

Appealed  to  dental  profession  through  various  dental  as- 
sociations, materially  increasing  enrollment  in  Dental  Officers’ 
Reserve  Coi’ps. 

Instrumental  in  having  military  in.struetion  included  in 
curricula  of  dental  colleges,  and  in  having  applicants  for  en- 
rollment in  Dental  Surgeons  Corps  specially  trained. 

Co-operated  •with  manufacturers  in  having  dental  instru- 
ments and  supplies  standardized. 

Secured  volunteer  services  of  civilian  dental  profession  in 
eliminating  dental  disabilities  of  recruits. 

Recommended  improved  courses  in  dental  surgery  in  Army 
and  Navy  medical  schools. 

Initiated  investigation  as  to  relation  of  trench  mouth  dis- 
ease to  oral  and  general  disease. 

Dental  CoTiimittee  recommended  higher  raid<  for  dentists 
in  Army  Dental  Corps. 

Recommended  to  general  hospitals  reorganization  of  staffs, 
in  order  to  release  as  many  as  possible  for  Army  and  Navy  ser- 
vice, and  urged  each  person  Avhose  services  could  be  spared  to 
apply  for  appoint  raeut. 

Ilo.spitals  classified  exhaustivel.v  as  to  size,  convenience  to 
transportation,  ecpiipment,  and  all  other  details. 

Investigated  subject  of  portable  hospitals,  and  recom- 
mended purchase  of  a limited  number  by  the  Surgeon  General 
of  the  Army. 

Classified  and  tabulated  for  u.se  of  Surgeon  General's 
Office  data  as  to  private  houses  and  large  buildings  offered  for 
use  as  military  hospitals. 

HYGIENE  AND  SANITATION. 

Recommeuded  to  War  and  Navy  Departments  that  zones 
around  camps  and  cantonments  be  placed  under  military  con- 
trol in  order  to  protect  troops  fro'm  venereal  infections.  En- 


DELAWARE  STATE  MEDICAL  JOURNAL 


27 


couraged  organization  of  Fosdiek  Commissions  or  Training 
Camp  Activities. 

Appointed  snb-committees  on  drng  addictions,  alcoholic 
control,  public  health  nursing,  tuberculosis,  and  health  statis- 
tics, which  committees  have  assembled  information  and  recom- 
mended definite  sanitary  measures  for  guidance  of  Army,  Navy, 
Public  Health  Service,  American  Red  Cross,  and  Civil  Health 
Agencies. 

Work  of  sid)-committee  on  venereal  diseases  has  expanded, 
and  it  has  become  the  C’ommittee  for  Civilian  Co-operation  in 
Combating  Venereal  Diseases,  a general  committee  of  the  Gen- 
eral Medical  Board. 

INDUSTRIAL  MLDICINK  AND  SURGERY. 

In.stituted  an  Advisory  Committee  on  Industrial  Hygiene, 
comprising  repre.sentatives  from  Public  Health  Service,  De- 
partments of  Agricndtnre,  Interioi',  (\)mmei-ce.  Labor,  and  of 
Organized  Industry,  Organized  Laboi-,  Oi-ganized  Medicine, 
ami  Organized  Indu.strial  Medicine,  for  the  purpose  of  |)rovidiiig 
against  unnecessary  linman  waste  in  industry  and  society  dur- 
ing war,  to  offset  drain  of  man-power  from  industry  tlirongh 
raising  of  military  forces  to  meet  need  for  increased  produc- 
tion, to  avoid  pi'eventable  death  from  accidents  and  dis^:'se, 
and  to  improv'e  surroundings  of  workers. 

LEGISLATION. 

Drafted  Section  of  Army  Bill  eliminating  sale  of  alcholic 
drinks  and  prostitution  in  five-inile  zone  around  camps  and 
cantonments;  indorseil  by  Council  of  National  Defense,  and  en- 
acted into  law  within  ten  days  of  original  rough  draft. 

Induced  authorities  to  provide  for  enlistment  of  medical 
students  of  well-recognized  schools  in  Enlisted  Medical  Re- 
serve Corps,  and  completion  of  course  before  being  called  into 
military  service.  Similar  etfort  made  in  aid  of  pre-medical  stu- 
dents. 

Instrumental  in  having  American  concerns  licensed  to 
mamifacture  salvarsan,  and  other  German-owned  medicinal 
preparations.  Quantity  previously  sold  for  $4.00,  now  fur- 
nished Government  at  $1.00. 

Made  considerable  effort  to  have  rank  of  medical  officers 
made  commensurate  with  the  service  which  the  nation  expects 
from  the  profession. 

MEDICAL  SCHOOLS. 

Urged  students  to  continue  medical  education  so  that  upon 
entering  government  service  they  might  be  fully  trained;  also 
urged  students  to  apply  for  commissions  in  Medical  Corps  upon 
graduation. 
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Urged  schools  to  release  teachers  for  enrollment  in  Medi- 
cal Reserve  Corps. 

Asked  heads  of  educational  institutions  to  advise  pre- 
medical  students  to  enroll  in  medical  schools  of  their  choice  as 
soon  as  possible. 

Asked  medical  schools  to  allow  four-year  students  to  .sub- 
stitute senior  year  in  base  hospital  instead  of  school,  if  emer- 
gency arises. 

MEDICAL  WAR  MANUALS. 

Published  four  war  manuals:  1,  “Sanitation  for  Medical 

Officers,”  by  Edward  B.  Vedder,  M.  I).,  Lieut.  Col.,  M.  C.,  U.  S. 
A.;  2,  “Notes  for  Army  Medical  Officers,”  by  T.  H.  Goodwin, 
Lieut.  Col.,  R.  A.  M.  C. ; 3,  “Military  Ophthalmic  Surgery,”  by 
Allen  Greenwood,  Major,  M.  R.  C.,  G.  E.  de  Schweinitz,  Major, 
M.  R.  C.,  and  Walter  R.  Parker,  Major,  M.  R.  C.,  and,  4,  “Mili- 
tary Orthopedic  Surgery,”  by  the  Orthopedic  Council. 

These  also  are  ready  for  publication:  “Surgery  of  the 

zone  of  Advance,”  by  George  de  Tarnowsky,  Major,  M.  R.  C. ; 
Zone  of  Advance,”  by  George  de  Tarnow.sky,  Major,  M.  R.  C. ; 
R.  C.,  and  “Lessons  from  the  Enemy,”  by  John  McDill. 

NURSING. 

Instrumental  in  increasing  by  20%  number  of  pupil  nurses 
in  training  schools,  by  means  of  correspondence  with  college 
and  school  graduates,  deans  of  women’s  colleges,  school  prin- 
cipals and  Board  of  Education  secretaries. 

Distributed  about  100,000  bulletins  and  leaflets  for  infor- 
mation of  prospective  students. 

Made  nation-wide  survey  of  country’s  nursing  resoiirces, 
and  urged  heads  of  training  schools  and  hospitals  to  increase 
their  facilities. 

Published  series  of  12  articles  on  nursing  in  newspapers 
throughout  the  country. 

In.strumeidal  in  having  nurses  included  ii^  War  Risk  In- 
surance Law. 

Secimnl  evidence  of  need  for  military  rank  for  nurses,  and 
secured  indorsements  of  this  movement  from  many  persons. 

Conducted  campaign  for  increasing  number  of  candidates 
for  nursing  education. 

Co-operated  in  preparing  details  of  preparatory  nursing 
course  for  college  graduates  at  Vassar  College. 

Recommended  to  Surgeon  General  of  the  Army  that  in- 
creased accommodations  for  nurses  be  made  at  camps,  that  not 
le.ss  than  otic  nurse  be  provided  to  six  acutely  ill  men,  that 
there  be  a reserve  of  not  less  than  25  nurses  at  each  camp  hos- 
pital, and  that  a (pialified  nurse  tour  military  and  naval  hos- 
pitals to  make  observations;  all  of  which  recommendations 
have  been  favorably  received.  Miss  Annie  W.  Goodrich  ap- 
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pointed  Inspector  General  of  Nursing  Service  in  all  military 
hospitals  in  the  United  States  and  France. 

Recommended  to  superintendents  of  training  schools  to 
speed  instruction  and  hold  final  examinations  and  graduations 
early  in  1918,  and  release  graduates  for  government  service. 

Co-operated  Avith  Red  Cross  and  with  National  Organiza- 
tion for  Public  Health  Nursing  in  enrollment  of  public  health 
nurses  in  office  of  Red  Cross,  and  urged  public  health  nursing' 
agencies  to  release  staff  members  for  service  in  extra-canton- 
ment zones  and  for  rehabilitation  Avork  in  France  and  Belgium. 

Co-operated  Avith  Food  Administration  in  having  public 
health  nurses  instructed  in  preparation  of  Avar-time  food  sub- 
stitutes. 

RE-EDUCATION  AND  REHABILITATION. 

Pre.sented  to  Secretary  of  War  plan  for  formation  of  Re- 
construction Board,  inclmling  representatives  of  Army,  Navy, 
Public  Health  Service,  Red  Cross,  Council  of  National  liefense, 
Hospitals  and  LaboraW)rie.s,  ^ledicine  and  Surgery,  Vocational 
Education,  Labor  and  Industry.  Secretary  of  War  instructed 
Surgeon  General  to  call  conference  and  formulate  plan.  As  a 
re.sult  bill  Avas  drafted  providing  for  vocational  reliabilitation 
and  return  to  civil  employment  of  soldiers  and  sailors  disabled 
in  line  of  duty. 

KESEAIKTI. 

In.stituted  inve.stigation  of  conditions  under  Avhich  canned 
foods  become  deleterious. 

Was  instrumental  in  having  University  of  Minnesota  groAv 
a supply  of  digitalis  adecpiate  for  America’s  needs,  to  replace 
supply  liitherto  obtained  from  Germany. 

Instituted  tests  of  devices  aimed  to  protect  the  ear  from 
injuries  by  explosives. 

E.xamined  and  card-indexed  numerous  antiseptics  and  dis- 
infectants, furnishing  all  information  to  iMedical  Supply  De- 
partment of  the  Army.  Valuable  cocaine  substitutes  and  cheap 
disinfectants  found  usable.  Silenced  claims  of  A'endors  of  large 
number  of  absolutely  Avorthless  preparations. 

Placed  subject  of  shell  shock  in  hands  of  Dr.  George  W. 
Crile  for  stuily. 

Instrumental  in  bringing  into  use  seA'eral  substitutes  for 
arnbrine,  for  treatment  of  burns. 

Instituted  stiuly  Avhich  led  to  discoA'ery  that  Amrious  prepa- 
rations of  thromboplastin  help  prolong  period  for  coagulation 
of  blood. 

Investigated  A’arious  deA'ices  for  preparations  for  steriliz- 
ing Avounds  and  germ  carriers. 

Instituted  stiuly  of  processes  for  sterilizing  drinking  Avater 
Avhich  led  to  authoritative  statement  that  use  of  chlorine  is 
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lu'st  means,  chlorine  now  being  used  v;nder  all  conditions. 

Instrumental  in  having  prepared  authoritative  review  of 
war  lilerainre  bearing  upon  injuries  of  the  peripheral  nerves. 

Abstracted  all  obtainable  literature  on  methods  of  destroy- 
ing lice,  and  instituted  experimental  research. 

Instrumental  in  having  published  critical  review  of  meth- 
ods and  results  of  vaccination  for  smallpox. 

. Obtained  from  a noted  French  authority  statement  of  re- 
sults obtained  by  French  investigators  as  to  value  of  Widal 
test  after  vaccination  for  typhoid  fever. 

STANDARDIZATION. 

Held  freciuent  conferences  to  study  means  by  which  pro- 
duction might  be  .speeded,  and  demand  for  diverse  types  of  ap- 
pliances might  be  curtailed. 

Conferences  participated  in  by  representatives  of  Army, 
Navy,  Red  (h-o.ss.  Public  Health  Service,  and  manufacturers  of 
surgical  instruments  and  supplies.  Result:  Substantial  in- 

crease in  production  of  staple  articles,  standardization  in  types 
and  i.s.suance  of  four  catalogues  of  staple  medical  and  surgical 
instruments  and  supplies  for  use  of  Army,  Navy  and  Red  Cro.ss. 

STATES  ACTIVITIES. 

Obtained  through  State  and  County  Committees  names  of 
physicians  (a)  available  for  service  in  the  Medical  Reserve 
Corps,  (b)  those  not  available  because  of  physical  disability, 
over-age  (bo),  or  because  of  home  communitj^  need. 

Recpiested  co-operation  of  medical  profession  in  asking 
aid  of  Senators  and  Congressmen  for  legislation  in  reference 
to  advanced  rank  for  medical  officers. 

Made  survey  of  medical  schools,  as  a result  of  which  ar- 
rangements were  made  for  enlistment  of  medical  stiidents  of 
well-recognized  schools  in  enlisted  medical  reserve  corps  and 
placing  them  on  inactive  list  until  completion  of  their  medical 
education.  Similar  effort  made  in  aid  of  pre-medical  students. 

Organized  Volunteer  Medical  Service  Corps  for  physicians 
ineligible  to  Medical  Reserve  Corps,  because  of  physical  dis- 
ability, over-age,  or  essential  home  community  need. 

Prepared  and  mailed  monthly  to  State  and  County  Com- 
mittees percentage  tables  of  recommendations  by  Surgeon  Gen- 
eral for  commissions  in  Medical  Reserve  Corps. 

Co-operated  with  Provo.st  IMarshal  General’s  Office  in  se- 
lecting members  of  Medical  Reserve  Corps  as  medical  aides  to 
governors.  Formulated  outline  of  duties  of  medical  aides. 

Co-operated  in  having  representatives  sent  to  44  states 
urging  membership  in  Medical  Reserve  Corps. 

(’la.ssified  membership  records  of  Medical  Reserve  Corps 
from  code  cards,  a set  being  furnished  for  the  Surgeon  Gen- 
eral’s Office  in  Washington  and  a set  for  the  representative  of 


DELAWARE  STATE  MEDICAL  JOURNAL 


31 


the  Surgeon  General  with  General  Pershing’s  Army  in  France. 

Made  survey,  through  a sub-committee,  of  ophthalmolo- 
gists of  country,  and  requested  those  not  needed  for  institu- 
tional and  civic  needs  to  join  M.  R.  C. 

Same  committee  standarized  methods  of  eye  examinations. 
Held  conference  on  re-education  of  blind  soldiers,  and  con- 
ducted survey  of  Avorkshops  for  the  blind. 

Made  survey  and  classified,  through  a sub-committee,  the 
otolaryngologists  of  country  (brain,  oral  and  plastic  surgeons), 
recpiesting  those  available  to  join  Medical  Reserve  Corps. 

Recommended  that  specialists  in  head  surgery  be  assigned 
to  special  duty  in  military  hospitals;  also  that  special  hospitals 
be  assigned  for  treatment  of  eye,  ear,  nose  and  throat  cases; 
also  recommended  definite  number  of  surgeons  and  assistants 
of  each  specialty,  for  chief  hospitals  and  for  each  military  di- 
vision. 

WOMEN  PHYSICIANS. 

Prepared  index  and  complete  data  as  to  all  women  physi- 
cians in  the  United  States. 

Prepared  lists  of  anesthetists,  laboratory  workers,  radio- 
graphers, sanitarians,  specialists,  and  industrial  surgeons,  will- 
ing to  serve. 

Compiled  data  regarding  recent  graduates  of  35  co-educa- 
tional  medical  colleges. 

Secixred  registration  of  1,875  women  physicians  willing  to 
serve — more  than  one-third  of  the  total  number  in  the  United 
States. 


g.... 

I IN  MEMORIAM 

DR.  FRANCIS  L.  SPRINGER 

I By  P.  W.  Tomlinson,  M.  D.,  Wilmington. 

0 — 0 

Having,  at  a former  meeting,  been  requested  by  this  so- 
ciety, and  by  you  appointed  a committee  of  oxie  to  prepare  a 
memorial  to  our  lamented  late  fellow  member.  Dr.  Francis  L. 
Springer,  I have  endeavored  to  gather  the  facts  available  for 
this  purpose;  and  Avith  an  apology  for  my  feeble  efforts,  I here- 
Avith  present  the  same.  As  AA’as  stated  in  the  “Every  Evening’’ 
on  the  day  of  his  death.  Dr.  Francis  Latta  Springer  AAas  one  of 
the  best  knoAvn  men  in  the  county.  He  AA-as  born  in  Mill  Creek 
hundred,  March  20,  1854,  being  a son  of  Stephen  and  Mary 
Love  Springer.  He  Avas  educated  at  NeAA-ark  Academy,  Dela- 
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ware  College  and  the  University  of  Pennsylvania,  graduating 
from  the  medical  department  of  the  latter  in  March,  1877.  He 
immediately  began  the  practice  of  medicine  in  Christiana  vil- 
lage, but  a few  years  later  moved  to  Newport,  where  he  re- 
mained till  death.  He  had  a large  practice,  and  was  widely 
know  and  respected  all  over  the  country.  He  is  survived  by 
Mrs.  Springer,  Avho  before  her  marriage  was  ]\Iiss  William  Reed 
Churchman,  daughter  of  Henry  Churchman  of  near  Stanton; 
and  four  children,  Mrs.  John  Brynburg  Morrow  of  Wilming- 
ton, Rebecca,  who  lives  at  home;  Carl,  who  is  a student  at  Dela- 
ware College,  and  Stephen,  who  is  with  the  Delaware  Electrie 
Siipply  Company.  Three  brothers  and  one  sister  also  survive. 
They  are  Rev.  Thomas  L.  Springer  of  Baltimore,  Md. ; Dr.  Wil- 
lard Springer,  Robert  S.  Springer  and  Mrs.  Randolph  Jones  of 
Wilmington. 

Dr.  E.  L.  Springer  was  a staunch  Democrat,  and  for  many 
years  was  regarded  as  one  of  the  party  leaders  in  the  county, 
much  of  the  time  being  ehairman  of  the  Christiana  hundred 
Democratic  Committee.  A number  of  times  he  was  a Demo- 
cratic nominee  for  office.  He  was  a trustee  of  the  poor,  and 
also  county  physician  at  different  times.  He  was  a member  of 
Armstrong  Lodge,  A.  F.  & A.  M.  of  Newark,  and  was  a director 
of  the  Newark  Trust  Co. 

Like  Burns,  Clay,  Calhoun  and  Whittier  he  communed  at 
an  early  age  with  nature  and  nature’s  C4od.  His  childhood  was 
passed  on  his  father’s  farm,  and  to  the  salutary  open-air  life 
led  by  him  over  the  hills  and  valleys  of  this  picturesque  portion 
of  Delaware,  combined  with  a sound  constitution  inherited 
from  his  parents,  he  no  doubt  attributed  in  great  measure  that 
vigorous  health  which  enabled  him  to  perform  the  arduous 
duties  that  come  to  the  county  practitioner. 

A strong  love  of  nature  remained  throughout  his  life  one 
of  the  sources  of  his  keenest  enjoyment.  There  -were  feAv  forest 
trees  and  few  flowers  with  the  names  of  which  he  did  not  be- 
come familiar;  few  birds  with  Avhose  notes  he  was  unac- 
quainted. 

Few,  perhaps,  enjoyed  moi’e  the  varied  beauties  of  nature. 
It  is  doubtful  that  the  youthful  Audubon,  with  all  the  enthu- 
siasm of  even  his  southern  temperament,  was  more  sensative  to 
her  voices  and  teachings.  Tt  is.  therefore,  not  hard  to  under- 
stand why  a life  in  the  country  meant  more  to  Francis  L. 
Springer,  than  an  existence  in  a city  could  possibly  have  done. 
Here  he  found  time  to  cultivate  close  relations  with  the  people 
among  whom  he  lived.  Probably  no  physician  was  more  loved 
or  more  trusted  by  his  patients;  certainly  feAv  men  were  more 
popular,  as  was  evidenced  by  the  throng  assembled  at  his 
funeral  to  pay  their  last  tihbute  to  the  memory  of  him  who  in 
times  of  anxiety,  Avhen  the  shadow  of  death  was  sometimes 
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hovering:  over  their  homes,  made  sacrifice  of  time  and  comfort 
that  he  mig:ht,  to  the  best  of  his  ability,  contribute  to  their 
peace  of  mind. 

Here,  near  the  scenes  of  his  childhood,  Dr.  Spring:er  pre- 
ferred to  have  his  field  of  action;  here,  no  doubt,  it  was  his  pur- 
pose to  spend  his  life,  upon  objects  calculated  to  promote  the 
honor  and  welfare  of  his  profession,  and  finally,  to  ming;le  his 
dust  with  the  dust  and  ashes  of  the  sons  and  daiighters  of  Mill 
Creek  and  White  Clay  Creek  hundreds. 

It  was  never  necessary  for  l)r.  Springier  to  see  new  friends. 
Those  who  kneAv  him  best  saw  the  most  in  him  to  admire;  his 
was  not  a ca.se  of  “A  prophet  hath  honor  save  in  his  own  coun- 
try.” He  had  it  where  his  life  was  spent ; where  he  was  known 
from  boyhood. 

He  was  a better  friend  to  others  than  to  himself.  The 
accpusition  of  wealth  never  seem  to  concern  him;  a desire  for 
riclies  never  seemed  to  possess  him.  The  only  criticism  1 ever 
lieai'd  of  Francis  L.  Springer  was  that  he  was  not  as  exacting 
as  tie  should  have  been  with  his  clientele;  that  he  was  too  lib- 
eral with  his  patrons;  that  he  gave  too  fully  of  his  time  and  la- 
bor to  many  who  were  able  to  reward  him  far  more  than  he  re- 
(piired.  But  this  was  his  way,  and  in  it  he  no  doubt  found  ha])- 
piness. 

Fi-om  his  family  T learn  that  Dr.  Springer  Avas  a devoted 
husband  and  father;  warm  hearted,  imbdgent,  and  yet  exact- 
ing Avith  an  eye  con.stantly  alive  to  the  moral  and  religious 
training  of  his  children. 

If  he  ever  gave  offen.se  it  greAV  out  of  nna voidable  circum- 
stances. He  harbored  no  enmity  or  ill  feeling.  He  Avas  em- 
phatically the  friend  of  human  kind,  and  an  avoAved  enemy  to 
liarshness  and  cruelty,  Avhether  inflicted  upon  man  or  the 
loAver  animals. 

Dr.  Springer  had  ability  Avhich  Avas  obscured  through  his 
modesty.  He  Avas  kept  from  greater  prominence  in  his  pro- 
fessional career  because  his  delicate  and  sensath'e  nature 
.shrank  from  public  gaze. 

Whether  the  subject  of  this  sketch  left  his  family  much  of 
this  Avorld’s  goods  or  not.  he  has  left  them  an  honored  name, 
and  this  after  all  is  a richer  heritage  than  is  that  other  thing 
called  Avealth,  Avhich  can  soon  take  Avings  and  fly. 

As  Avas  said  by  Sallust,  the  Roman  hi.storian,  and  Caesar’s 
friend,  in  his  “Catilina,”  ‘‘The  glory  of  riches  and  of  beauty 
is  frail  and  transitory;  \drtue  remains  bright  and  eternal.” 

While  for  almost  a cpiarter  of  a century  I have  knoAvn  Dr. 
Springer,  my  more  intimate  acriuaintance  Avith  him  began  Avhen 
he  came  on  the  State  Medical  Examining  Board  of  AA’hich  1 Avas 
then  a member.  Our  meetings  in  connection  Avith  this  Avork 
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were  mutually  pleasant,  and  to  me  always  helpful.  He  was 
faithful  to  this,  and  all  other  public  trusts  with  which  he  was 
from  time  to  time  honored.  lie  was  a valuable  member  of  this 
Board.  Always  considerate  of  the  feelings  and  interests  of  the 
candidate  for  license,  he  at  the  same  time  endeavored  to  faith- 
fully carry  out  the  aim  of  the  law  for  licensing  new  practition- 
ers. His  well  poised  judgment,  aided  the  rest  of  us  in  reach- 
ing fair  deductions  in  our  final  marking’s,  j)articularly  in  cases  of 
physicians  who  had  been  outside  of  college  walls  for  several 
years. 

Ilis  sense  of  fairness,  his  honesty  of  purpose,  and  his  sym- 
pathetic nature  endeared  him  to  those  with  whom  he  was  as- 
sociated, professionally  or  officially;  and  I learned  to  love  as 
Avell  as  admire  him  for  these  admirable  qualities. 

In  the  death  of  Francis  L.  Hpringer  the  community  in 
which  he  practiced  his  profession  has  lost  a safe  counselor,  the 
State  a good  citizen,  and  our  society  a creditable  associate  and 
member.  The  taking  away  of  such  a friend  is  to  me  a personal 
loss,  and  I can  feelingly  and  sincerely  say  in  the  words  of  that 
princely  physician  and  poet,  Oliver  Wendel  Holmes, 

“Fast  as  the  rolling  seasons  bring 
The  hour  of  fate  to  those  we  love. 

Each  pearl  that  leaves  the  broken  string 
Is  set  in  Friendship's  croAvn  above. 

As  narrower  grows  the  earthly  chain. 

The  circle  widens  in  the  sky; 

These  are  our  treasures  that  remain. 

But  those  are  stars  that  beam  on  high.” 
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EDITORIAL 

The  New  Draft — Congre.ss  has  passed  the  new  Manpower 
bill  drafting  all  men  not  hitherto  drafted  between  the  ages  of 
18  and  45.  At  present,  it  appears  that  men  of  31  to  36  will  be 
called  first,  then  between  ID  and  20,  then  36  and  40,  then  41  to 
45,  and  finally  those  just  18.  Within  the  age  limits  of  31  to  45 
will  be  found  thousands  of  physicians,  and  by  a little  figuring, 
we  can  determine  thoroughly  what  are  the  chances  of  any  par- 
ticular doctor  being  drafted.  The  total  number  of  physicians  in 
the  United  States  under  45  is  75,500,  of  whom  at  least  one-half 
are  married,  a class  which  the  Government  aims  to  exempt  al- 
most entirely.  This  leaves  about  40,000  phj'sicians  in  this  age 
class  liable  for  military  duty,  from  which  should  be  deducted 
the  20,000  men  who  have  accepted  commissions,  being  mostly 
men  21  to  30  years  of  age.  This  leaves  approximately  20,000 
physicians  between  31  and  45,  single  and  mostly  physically  fit, 
who  will  register  and  take  their  chances  of  being  drafted. 
Now  out  of  an  estimated  registration  of  16,000,000  men  the 
Government  wants  2,000,000,  or  one-eighth,  and  the  same  per- 
centage applied  to  the  physicianis  would  yield  2,500  men,  an  es- 
timate obviously  too  low  to  satisfy  the  desire  for  medical  men. 
However,  there  will  never  be  a medical  draft  unless  there 
should  occur  and  absolute  crisis,  for  to  increase  the  percentage 
of  doctors  taken  above  that  of  any  other  class  of  men  would  be 
paramount  to  discrimination  of  the  rankest  sort,  a circumstance 
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not  to  be  thought  of  at  present.  The  doctors  will  be  drafted  as 
citizens  and  not  as  physicians,  and  will  go  wherever  sent  by  the 
Provost-Marshal  Genea^al’s  office,  but  it  is  practically  agreed  in 
Washington  that  the  Sugeou-General’s  office,  shall  have  first 
call  on  all  medical  men  so  drafted.  This  means  that  those  ta- 
ken will  go  to  some  camp*  be  inducted  into  service  as  privates, 
and  then  told  to  file  applications  for  commissons  in  the  IMedical 
Reserve  Corps,  which  applications  wll  be  accepted  promptly 
and  the  men  then  sent  to  Fort  Oglethorpe  for  special  training. 
It  is  inconceivable  that  in  the  existing  shortage  of  medical  men 
in  the  Army  any  physiean  drafted  under  the  new  law  will  not 
be  utilized  as  a physician : to  do  otherwise  would  be  an  econ- 
omic as  well  as  a military  crime.  " 

Your  chances  then,  brother,  are  one  to  eight  that,  if  single, 
you  will  be  drafted ; and  perhaps  just  as  great  if  you  are  mar- 
ried and  have  accumulated  the  means  to  provide  for  your  fam- 
ily independently  of  the  Government  pay.  We  believe  that  de- 
pendency exemptions  among  the  physicians  will  be  fewer  than 
among  the  other  classes,  first,  because  of  the  urgent  need  of 
doctors  for  the  service,  and  second,  because  of  the  rather  large 
l)ercentage  of  medical  men  who,  though  manned,  have  inde- 
pendent means. 

We  have  said  that  there  would  be  no  medical  draft  for  a 
while  and  we  have  also  said  that  the  yield  of  2,500  physicians 
iinder  the  new  regulations  will  not  satisfy  the  Government, 
the  new  army  of  2,000,000  men,  based  on  the  average  of  7 medi- 
cal men  per  1,000,  will  require  1I:,000  doctors,  leaving  a deficit 
of  11,500  after  the  draft.  But,  we  have  allowed  previously  a 
deduction  of  only  20,000  for  those  already  in  conunission,  a 
figure  computed  as  far  back  as  June  1st,  whereas  in  the  mean- 
time nearly  8,000  more  physicians  have  gone  into  service,  thus 
leaving  the  Government  still  3,500  short.  How  these  will  be 
procured  we  do  not  presume  to  say,  though  we  may  hazard  the 
guess  that  pressure  of  one  kind  or  another  will  be  brought  to 
bear  on  enough  men  to  equip  the  army.  We  do  know  that 
Washington  especially  desires  certain  men  from  each  com- 
munity, chiefly  men  who,  though  married,  have  been  engaged 
in  more  or  less  surgical  work  for  some  years,  and  who  have 
means  beyond  their  professional  incomes.  When  all  is  said, 
these  men  make  the  very  best  officers,  and  perhaps  can  best 
alford  to  go,  and  it  is  well  within  the  range  of  possibilities  that 
such  pressure  will  be  brought  to  bear  upon  them  that  they  can- 
not or  dare  not  resist.  At  any  rate,  we  may  be  certain  the  Gov- 
ernment will  get  enough  doctors. 

“Some”  Cigai's — The  Editor  was  out  of  smokes,  but  not 
out  of  gasoline.  He  was  also  about  to  make  a call  near  our 
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dearly-belovecl  Shellpot  Park,  when  the  lights  there  reminded 
him  that  there  was  a haven  for  smokeless  smoker.  Alas ! He 
took  20  minutes  to  find  the  smokes,  and  on  returning  to  the 
parking  space,  found  that  his  auto  had  been  stolen,  together 
with  a valuable  satchel  of  instruments,  etc.  If  any  of  you  see 
“Mabel,”  bring  her  back  to  her  enamoratus.  Her  last  name 
was  Buick;  she  has  six  chambers  to  her  heart,  and  she  could 
easily  carry  five  people.  She  was  born  in  1916,  and  though 
black,  had  a fine  way  of  going  along  smoothly.  If  you  want 
news  of  any  other  of  her  congenital  and  acquired  character- 
istice,  write  us.  “Some”  smokes!  $200.06  each,  for  six  cigars! 


Physicians’  Motor  Club — This  club,  which  was  formed 
several  years  ago,  has  been  somewhat  dormant  of  late,  but 
there  are  signs  of  an  early  revival.  Many  new  physicians  have 
come  into  the  State,  and  they  wish  to  join,  but  they  will  have 
to  await  the  reorganization  of  the  club.  However,  they  are 
requested  to  send  in  their  names  at  once  to  Dr.  Bastian,  Presi- 
dent, or  to  Dr.  Bullock,  Secretary-Treasurer.  The  prospect  is 
that  a fee  of  five  dollars  will  make  one  a life-member,  receiving 
one  pair  of  the  club’s  special  Red  Cross  tags.  Extra  tags  will 
very  likely  be  obtainable  for  two  dollars  a pair.  New  members, 
as  well  as  old  ones,  are  advised  to  order  at  once  an  extra  pair, 
as  these  tags  are  made  to  order  only  at  intervals  of  several 
years,  and  the  tags  reallj-  afford  the  physician’s  car  special 
privileges  at  times. 


THE  SOLDIER’S  CHANCES. 

Great  as  the  danger  and  large  as  the  losses  in  the  aggregate 
the  individual  soldier  has  plenty  of  chances  of  coming  out  of 
war  unscathed,  or  at  least  not  badly  injured. 

' Based  on  the  mortality  statistics  of  the  allied  armies,  a sol- 
dier’s chances  are  as  follows: 

Twenty-nine  chances  of  coming  home  to  one  chance  of 
being  killed. 

Forty-nine  chances  of  recovering  from  wounds  to  one 
chance  of  dying  from  them. 

One  chance  in  500  of  losing  a limb. 

Will  live  five  years  longer  because  of  physical  training,  is 
freer  from  disease  in  the  Army  than  in  civil  life,  and  has  better 
medical  care  at  the  front  than  at  home. 

In  other  wars  from  10  to  15  men  died  from  disease  to  1- 
from  bullets ; in  this  war  1 man  dies  from  diseases  to  every  10 
from  bullets. 

For  those  of  onr  fighting  men  who  do  not  escape  seathless, 
the  Government  under  the  soldier  and  sailor  insurance  law 
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gives  protection  to  the  wounded  and  their  dependents  and  to 
the  families  and  dependents  of  those  who  make  the  supreme 
saeritiee  for  their  country. 


THE  LIBERTY  LOANS 

The  United  States  entered  the  war  on  April  6,  1917.  Eigh- 
teen days  later  by  a practically  unanimous  vote  Congress  pass- 
ed the  Liberty  Loan  Bond  bill. 

On  IMay  2 the  First  Liberty  Loan  was  announced,  on  May  14 
the  details  were  made  public  , and  on  the  15th  the  campaign  be- 
gan and  closed  one  month  later.  The  issue  was  for  $2,000,000,- 

000,  the  bonds  bearing  3 1-2  per  cent,  interest  and  running  for 
15-30  years.  The  bonds  carried  the  conversion  privilege,  entit- 
ling the  holder,  if  he  chose,  to  convert  them  into  bonds  of  a 
later  issue  bearing  a higher  rate  of  interest.  Four  and  a half 
million  subscribers  from  every  section  of  the  country,  represent- 
ing every  condition,  race,  ami  class  of  citizens,  subsci’ibed  for 
more  than  $3,000,000,000  of  the  bonds.  Only  $2,000,000,000 
was  allotted. 

The  outstanding  features  of  the  First  Liberty  Loan  were 
the  promptness  with  which  it  was  arranged  and  conducted,  the 
patriotism  of  the  newspapers,  banks,  corporations,  organiza- 
tions, and  people  generally  in  working  for  its  success,,  and  the 
heavy  over-subscription  of  more  than  50  per  cent.  Another  nota- 
ble feature  was  that  there  was  no  interruption  to  the  business  of 
the  country  occasioned  by  the  unprecedented  demand  upon  its 
money  resources. 

The  Second  Liberty  Loan  campaign  opened  on  October  1, 
1917,  and  closed  on  October  27.  The  bonds  of  this  issue  bear  4 
I)er  cent  interest  and  run  for  10-25  years.  They  carry  the  con- 
version privilege.  It  was  announced  that  50  per  cent  of  the 
oversubscription  would  be  taken.  Nine  millon  subscribers  sub- 
scribed to  $4,617,  532,000  of  the  bonds,  an  oversubscription  of 
54  per  cent.  Only  $3,808,766,150  of  the  bonds  was  allotted. 

This  campaign  was  marked  with  the  same  enthiisiastic  sup- 
])ort  of  the  piddie  as  its  predecessor.  The  labor  and  fraternal 
organizations  were  ^especially  active  in  this  campaign,  and  the 
women  of  the  country  did  efficient  organized  work  which  great- 

1. v  contributed  to  the  success  of  the  loan.  The  men  in  the  Army 
and  Navy  worked  for  and  subscribed  largety  to  the  loan. 

The  Third  Liberty  Loan  campaign  opened  on  April  6,  1918, 
one  year  exactl.v  after  our  entrance  into  the  war,  and  closed  on 
I\Iay  4.  The  bonds  of  this  issue  bear  4V4  per  cent,  interest  and 
lain  for  10  years,  are  not  subject  to  redemption  prior  to  matur- 
ity, and  carry  no  conversion  jirivilege.  The  loan  was  an- 
nounced for  $3,000,000,000,  but  the  right  was  reserved  to  ac- 
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cept  all  additional  subscriptions.  Seventeen  million  subscri- 
bers subscribed  for  $4,170,019,650  of  the  bonds,  all  of  which 
was  allotted. 

A great  feature  of  this  loan  was  its  very  wide  distribution 
among  the  people  and  throughout  the  Union  and  the  fact  that 
the  country  districts  promptly  and  heavily  subscribed  to  the 
loan,  in  a great  measure  making  up  their  quotas  earlier  than 
the  cities.  Secretary  IMcAdoo  pronounced  this  loan  the  sound- 
est of  national  financing. 

A little  over  a year  ago  there  was  some  300000  United  States 
bondholders;  there  are  now  someAvhere  between  20,000,000  and 
25,0fX),000.  Awakened  patriotism  has  made  the  American  peo- 
ple a .saving  people,  a bond-buying  people.  The  effect  of  the 
Liberty  Loans  on  the  national  character,  on  our  national  life, 
on  the  individual  citizen  and  our  home  life  is  immeasurable — of 
incalculable  benefit.  Not  less  incalculable  is  tbeir  effect  on  the 
destiny  of  the  world  as  our  ships  plow  the  seas  and  our  men 
and  material  in  Europe  beat  back  tho^llun. 

The  Fourth  Liberty  Loan  campaign  will  begin  Saturday, 
September  28,  and  close  October  19.  No  American  doubts  its 
success;  no  good  American  will  fail  to  contribute  to  its  success. 
The  blood  of  our  men  fallen  in  Europe  calls  to  us;  our  answer 
must  be  and  will  be  worthy  of  them  and  oui-  country. 


On  Leukemia 


By  John  W.  James,  M.  1).,  Dover,  Del. 


0- -Q 

iMr.  President  and  fellow  members  of  the  Delaware  State 
Medical  Society; — When  I was  asked  by  Dr.  Bishop  to  read 


a paper  before  this  learned  body,  I hesitated  for  I realized 
how  difficult  it  was  to  i)resent  anything  new.  but  after  giving 
the  matter  careful  consideration  I consented  to  read  a paper 
on  leukemia,  hoping  to  refresh  your  memories  on  some  import- 
ant points,  if  nothing  else. 

Virchow  and  Bennett  were  the  discoverers  of  this  disease 
in  1841  and  differentiated  it  into  two  forms  in  1883,  the  spleuo- 
myelogenous  and  the  lymphatic.  The  first  was  supposed  to  be 
characterized  by  hyperplasia  of  all  the  elements  of  the  spleen; 
the  second  by  hyperplasia  of  the  lympathic  glands.  In  both 
forms  the  new  formed  cells  overflowed  into  the  blood  in  great 
numbers,  giving  rise  to  characteristic  blood  changes.  In  a 
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great  many  eases  this  compares  with  the  former  description, 
but  further  stndy  has  brought  out  the  following  facts : In 
most  cases,  if  not  all,  in  lympathic  leukemia  the  marrow  is 
more  or  less  completely  changed  into  lympathic  tissue.  A great 
many  cases  in  which  the  blood  showed  the  characteristic  pic- 
ture of  lymphatic  leukemia  there  was  no  enlargement  of  the 
spleen  or  lympathic  glands.  In  a few  of  these  eases  the  enlarge- 
ment appeared  late  in  the  disease.  These  proofs  go  to  show 
that  the  marrow  is  the  starting  point  of  both  types.  The  prob- 
abilities are  that  the  whole  hematopoietic  system — marrow, 
spleen  and  lymphatic  glands — is  involved  in  everj’  ease  of 
leukemia. 

Every  case  of  myeloid  and  lymphatic  leukemia  presents 
peculiar  characteristic  changes.  In  some  cases  the  mar- 
row changes  were  absent,  in  others  the  glandiilar  changes  were 
absent.  In  all  cases  the  leucocytic  hyperplasia,  which  is'  char- 
acteristic of  all  forms  of  leukemia,  may  begin  in  any  part  of 
the  hemotopoietic  system.  The  mildness  or  severity  of  the  at- 
tack depends  largely  upon  what  part  of  the  blood-making  sys- 
tem the  disease  begins  in.  If  it  originates  in  the  marrow  as 
a lympathic  type,  it  runs  a quicker  course,  and  may  kill  before 
it  takes  on  the  glandular  characteristics.  If  the  disease  is 
chronic,  all  of  the  hematopoietic  system  will  be  involved.  The 
disease  is  divided  into  three  groups,  depending  on  the  chemical 
and  hematological  details: 

1st.  Myeloid  leukemia ; 

2nd.  Lymphoid  leukemia; 

3rd.  Atypical  leukemia. 

It  is  a very  ra.re  disease.  Osier  says  five  times  as  rare  as 
pernicious  anemia,  and  about  as  rare  as  myxoedema.  Practi- 
cally nothing  is  known  as  to  its  cause.  It  is  nearly  twice  as 
common  in  males  as  in  females,  and  occurs  more  often  between 
the  thirtieth  and  fiftieth  years,  very  rare  after  sixty.  It  is 
thought  by  some  authorities  to  be  due  to  an  infection.  Just  a 
word  or  two  abo\it  the  patholog.y.  The  disease  affects  the  blood 
making  organs  almost  entirely.  Hyperplasia  of  the  leucocjd;ic 
elements  of  the  bone  marrow,  with  myeloid  transformation  of 
spleen  and  the  whole  lympathic  system  to  a lesser  extent. 
There  is  myeloid  infiltration  os  the  capillaries  of  the  liver  and 
lungs,  very  marked  in  liver.  These  are  the  essential  lesions 
of  the  disease. 

In  its  onset  the  patient  usually  seeks  medical  advice  for 
an  enlargement  in  the  left  side  of  the  abdomen.  He  may  com- 
plain of  weakness  and  other  vague  symptoms.  This  condition 
may  continue  for  months,  with  a gradual  enlargement  of  the 
spleen,  and  no  other  marked  symptoms.  There  is  nothing  de- 
finite as  to  when  the  disease  commenced,  or  just  how.  In  some 
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cases  the  attack  is  ushered  in  by  an  attack  of  dysentery  like 
the  case  I will  report  later  on.  In  the  late  stages  of  the  dis- 
ease you  may  have  almost  any  symptom — hemorrhages,  gastro- 
intestinal disturbances,  respiratory  conditions,  and  fever  in 
almost  every  case,  ranging  from  102°  to  104°.  In  the  early 
stages  there  is  little  or  no  anemia  hut  in  the  last  stages  of  the 
disease  the  anemia  is  amarked  symptom,  causing  consid- 
erable suffering-  muscular  weakne.ss,  shortness  of  breath 
gastro  intestinal  disturbances,  oedema,  headache,  vertigo  and 
fainting  attacks.  The  spleen  is  enormously  enlarged,  in  some 
cases  filling  almost  the  entire  abdomen.  The  liver  is  also  en- 
larged, and  occasionally  the  lympathic  glands.  The  urine  shows 
a great  excess  of  uric  acid,  due  to  the  breaking  down  of  nuclei 
from  a death  of  white  cells,  also,  albumen  and  ca.sts. 

The  blood  picture  really  enables  one  to  make  a diagnosis. 
Right  here,  let  me  urge  on  you  the  necessity  of  blood  examina- 
tion in  all  cases  of  anemia  and  enlarged  spleen.  If  these  exami- 
nations were  made  oftener  we  would  fall  down  less  in  our  diag- 
nosis of  these  conditions. 

The  most  important  thing  about  the  blood  picture  is  the 
enormous  increase  in  white  cells,  uj)  to  a million  or  more  in 
.some  cases.  The  ordinary  varieties  and  abnormal  cells  are  seen 
chiefly.  ^lyclocytes  thirty  to  fifty  per  cent.  (30  to  50%)  and 
about  e(|ual  in  number  the  polyneuclear  neutrophilic  leucocytes. 
Ma.st  cells  tnul  eosinophiles  are  also  increased.  In  the  early 
stages  the  red  cells  are  i)raetically  normal,  but  iu  the  terminal 
stages  of  the  disease,  they  fall  below  a million  in  some  cases. 
The  color  index  is  low.  The  disease  runs  a chronic  course, 
lasting  usually  about  three  years  from  the  date  of  first  treat- 
ments, although  with  the  Xray  and  benzol  life  may  be  pro- 
longed for  a much  longer  time,  but  the  result  is  usually  fatal. 
The  lymphatic  type  runs  a more  acute  course  in  some  cases, 
but  it  may  be  chronic.  The  symptoms  are  about  the  same.  It 
atfects  younger  people  oftener  than  old,  especially  the  acute 
cases.  The  lymphatic  glands  are  more  apt  to  be  involved  in 
lymphatic  leukemia.  The  blood  picture  is  especially  interest- 
ing. In  the  myeloid  type  almost  any  kind  of  cell  is  found ; 
while  in  the  lymphatic,  field  after  field  shows  almost  nothing 
but  lymphocytes. 

A word  about  the  atypical  types  of  leukemia.  The  most 
important  variations  from  the  kinds  already  described  are : 

1st.  Leukemic  changes  without  leukemic  blood — ^(Pseudo- 
leukemia). 

2nd.  Leukemic  blood  without  leukemic  changes  in  blood- 
making  organs. 

3rd.  Apparent  changes  with  pernicious  anemia. 
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4th.  Tumor-like  growth  of  blood-making  tissue,  without 
leukemic  blood. 

The  three  agents  most  commonly  used  in  the  treatment  of 
leukemia  are  the  roentgen  ray,  benzol  and  radium  or  thorium. 
The  Xray  has  probably  given  better  residts  than  any  other 
remedy,  with  benzol  next.  Radium  seems  to  be  giving  some 
wonderful  results  in  a few  cases.  There  is  less  danger  in  using 
the  Xray,  while  there  is  considerable  danger  in  using  benzol. 
The  white  corpuscles  should  never  be  reduced  under  twenty 
or  twenty-five  thousand,  or  a leukopenia  is  likely  to  follow. 
It  is  always  safer  to  have  blood  counts  made  during  the  use 
of  benzol,  so  that  the  blood  picture  can  be  closely  watched. 
There  is  no  doubt  life  can  be  prolonged  by  the  use  of  these 
agents,  but  nothing  has  been  found  to  cure.  Billings  reported 
thirty  eases  treated  with  benzol.  In  all,  but  two,  the  Xray  was 
used.  Six  of  the  thirty  were  of  the  myelogenous  t\T)e.  Twenty- 
five  of  the  thirty  have  been  followed,  and  at  the  end  of  three 
years  from  date  of  first  treatment,  twenty  have  died.  Four 
were  still  under  observations ; none  have  been  considered 
cured.  Remissions  in  leukemia  have  been  produced  by  radium, 
in  patients  completely  resistant  to  Xray  and  benzol  treatment, 
where  the  radium  was  applied  over  the  spleen  by  the  cross 
fire  method.  (This  method  was  first  described  by  Dominici 
and  afterward  elaborated  by  others,  notably  in  the  treatment 
of  uterine  fibroids).  These  cases  of  leukemia  seemed  to  im- 
prove rapidly;  the  spleen  decreased  in  size;  the  blood  picture 
improved,  and  the  general  condition  of  patient  Avas  much  bet- 
ter in  eA’ery  Avay.  Some  of  these  eases  lived  for  a number  of 
years,  and  kept  in  good  condition  by  occasionally  repeating 
their  radium  treatment. 

It  should  be  noted  that : — 

1st.  Surface  applications  of  radium  in  leukemia  produce 
striking,  indeed  remarkable  improA'ement  in 

(A)  The  blood  picture,  AA^hich  becomes  almost  normal; 

(Bl  In  the  size  of  the  spleen  and  glands,  Avhieh  are  re- 
duced to  normal ; 

(C)  In  the  general  condition  of  the  patient,  Avho  from  a 
emaciated  and  Aveak  condition  may  become  plump  and  strong. 

2nd.  The  di;ration  of  remissions  is  A’ariable.  It  may  last 
for  months  or  years. 

3rd.  The  results  of  radium  treatment  are  not  regarded 
as  curatiA'e.  It  is  believed  to  be,  hoAveA^er,  the  safest  as  Avell 
as  the  most  prompt  palliative  measure  in  cases  of  chronic  leu- 
kemia, Avhether  refractorA’  or  not. 

In  conclusion  I Avould  like  to  make  an  abbreAuated  report 
of  a case  of  myelogenous  leukemia  of  my  OAvn.  I Avas  fir.st 
called  to  see  Mrs.  R.  August  7th,  1912.  I found  her  suffering 
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from  dysentery.  She  had  a rather  severe  attack,  which  lasted 
about  two  weeks,  but  finally  recovered.  I never  treated  her 
again  until  May  15th,  1913,  when  she  came  to  me  complaining 
of  enlargement  in  left  side  of  abdomen  in  the  region  of  the 
spleen,  and  said  she  had  never  been  quite  well  since  her  attack 
of  dysentery,  having  suffered  more  or  less  from  weakness. 
Examination  showed  a large  mas^,  smooth  on  top,  with  sharp 
edges,  reaching  down  to  the  anterior  superior  spine  on  the  left 
side,  and  to  right  of  umbilicus  for  about  two  inches.  There 
was  very  little  pain,  and  practically  no  tenderness  on  pressure. 
!?he  complained  of  heavy  weight  and  dragging  sensation.  Her 
tongue  was  clean ; heart  action  normal ; appetite  good ; no  en- 
largement of  other  glands.  I made  a diagnosis  of  medullary 
leukemia,  which  was  afterward  confirmed  by  an  examination 
of  the  blood,  when  her  W.  B.  C.  was  206,800.  I gave  her  iron 
anl  arsenic  preparations  and  Xrayed  her  bones  and  spleen. 
The  Xray  treatment  was  kept  up  about  twice  a week,  and  .she 
.seemed  to  improve.  The  spleen  was  reduced  in  size,  and  her 
general  condition  kept  very  good  until  October  of  the  same 
year,  when  she  seemed  to  grow  rapidly  worse,  very  weak  and 
anemic,  with  gradual  loss  of  weight.  On  October  22nd,  1913, 
she  was  placed  in  a hospital.  At  this  time  her  spleen  was  four- 
teen inches  in  diameW-r  and  nine  inches  long.  Blood  examina- 
tion showed  R.  B.  C.  3,440,000;  "W.  B.  C.  213,500;  Ilb.  35%. 
She  was -put  on  benzol  and  olive  oil,  of  each  five  drops  four 
times  a day.  The  other  treatment  was  symptomatic.  The  pa- 
tient spent  about  one  month  in  the  hospital,  and  improved  rap- 
idly. The  spleen  was  ver\'  much  reduced  in  size,  and  she  be- 
came more  comfortable  in  every  waj'.  The  benzol  was  kept 
up  at  home  iintil  she  was  admitted  again  to  the  hospital  on 
December  15th,  1913,  and  remained  there  until  December  24th, 
1913.  She  was  given  two  Xray  treatments,  and  the  benzol  and 
olive  oil  were  continued.  Her  blood  count  then  .showed  R.  B. 
C.  2,890,000;  W.  B.  C.  94.(K)0;  lib.  85%.  Her  third  admi.ssion 
was  on  September  23rd,  1914,  remaining  in  the  hospital  until 
the  next  day.  After  these  treatments,  the  spleen  returned  to 
normal  size;  R.  B.  C.  3,  680,000;  W.  B.  C.  72,0(K);  Hb.  68%.  Two 
months  later  the  .spleen  increased  to  its  former  size  again.  The 
fourth  admission  was  misplaced ; therefore,  I got  no  hi.story  of 
this  treatment.  Patient  had  a very  severe  attack  of  “grippe” 
and  pneumonia  from  iVlarch  2nd.  1915  to  Api-il  17th,  1915,  and 
came  very  near  dying.  During  this  attack  of  pnenmonia  a 
very  curious  thing  happened.  The  spleen  reduced  in  size  to 
almost  normal,  without  any  specific  treatment  other  than  for 
the  pneumonia.  She  Avas  again  admitted  to  hospital  on  March 
20th,  1916,  and  remained  there  until  April  11th,  1916.  She 
was  given  sjTnptomatic  treatment  and  benzol;  also  Xrayed. 
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Blood  count  showed  R.  B.  C.  2,800,000;  W.  B.  C.  186,000;  Hb. 
35%.  Patient  did  not  respond  well  to  treatment  and  became 
discouraged.  She  returned  home  and  gradually  continued  to 
grow  worse.  I was  called  to  see  her  June  23rd,  1916,  and  found 
lier  suffering  from  considerable  nausea ; tongue  very  red,  tem- 
perature 192  3-5°;  spleen  enormously  enlarged  (16  inches  in 
diameter  and  13  inches  long)  extending  well  down  into  the 
pelvis.  She,  also,  showed  a passive  congestion  of  both  lungs, 
a soft  systolic  murmur  over  the  apex  of  the  heart.  I continued 
to  treat  her,  but  there  was  no  sign  of  improvement;  rather  a 
gradual  downward  tendency,  until  about  July  22nd,  1916,  when 
she  lapsed  into  coma,  and  died  July  23rd,  1916.  It  was  im- 
possible to  get  a complete  report  from  the  hospital  on  this  case, 
but  I have  given  you  enough  to  get  a fair  idea  of  the  treatment 
and  its  effect  on  the  blood  and  spleen.  It  is  my  belief  that  this 
patient’s  life  could  have  been  prolonged  for  some  time  if  she 
had  continued  under  regular  treatment. 

I have  attempted  to  present  some  things  in  this  paper  that 
may  help  some  brother  practioner  to  make  a diagnosis  in  leu- 
kemia, and  to  stimulate  further  research  in  the  hope  that  some- 
one will  find  a remedy  to  cure  this  dreadful  malady. 

I thank  you  for  your  kind  indulgence. 

« 

Empyema  in  the  Army  | 

— 

The  War  Department  authorizes  the  following  statement 
from  the  office  of  the  Surgeon  General: 

By  means  of  teamwork  on  the  part  of  specialists,  the  Medi- 
cal Department  of  the  Army  has  now  erected  a dependable 
line  of  defense  against  empyema,  the  disease  of  the  lungs  that 
assumed  the  proportions  of  an  epidemic  in  the  camps  and  can- 
tonments last  winter,  causing  many  deaths.  The  cause  of  the 
disease  has  been  definitely  ascertained  and  the  best  method  of 
treatment  established. 

Differs  From  Ordinary  Form. 

The  form  of  the  disease  that  appeared  in  the  camps  last 
winter  differed  from  the  ordinary  disease  seen  in  civil  life, 
being  due  to  the  streptococcus,  one  of  the  most  dreaded  germs 
known.  Next  winter,  or  at  any  other  time,  if  a similar  epi- 
demic should  attack  the  men  in  training  or  overseas,  it  is  cer- 
tain— til  at  is,  as  certain  as  a forecast  can  be  in  reference  to 
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a disease  as  virulent  as  empyema — that  the  Surgeon  General 
will  be  able  to  prevent  a serious  spread  and  will  be  able  to  rob 
the  disease  of  its  greatest  danger. 

To  appreciate  fully  the  nature  and  magnitude  of  the  vic- 
tory achieved  it  is  necessary  to  understand  in  brief  the  nature 
of  empyema  and  also  to  recall  the  general  health  conditions  in 
American  Army  camps  last  winter. 

Camp  Conditions  Considered. 

The  men  at  the  eamps  were  experiencing  their  first  winter 
campaign.  Many  of  the  troops  from  the  country  districts  had 
never  suffered  from  the  diseases  of  childhood,  such  as  measles. 
Cases  of  measles  ai>peared  in  the  eamps  and  the  disease  spread 
through  the  recruits  from  the  country.  Measles  in  adult  life 
is  very  serious,  frequently  being  followed  by  pneumonia.  Other 
comi)lications  occurred  to  increase  the  gravity  of  the  infections, 
none  of  which  were  more  serious  tlian  empyema. 

Empyema  is  an  infection  that  attacks  the  membrane  cov- 
ering the  lungs  or  the  membranous  lining  of  the  chest  walls.  It 
produces  a fluid,  oftentimes  pus,  which  remains  between  the 
two  membranes.  The  amount  of  the  exudate  constantly  in- 
crea.ses  and  the  lungs  {ire  forced  up  into  a smaller  {ind  smaller 
space  as  the  fluid  tends  to  fill  the  pleural  Ccivity.  During  this 
stage  of  the  disease  breathing  becomes  more  labored  and  diffi- 
cult, due  to  the  re.stricted  air  space  in  the  lungs.  Aside  from 
this  aspeet  of  empyema,  which  alone  may  prove  fat{il,  the  viru- 
lence of  the  germ  is  .such  that  the  infection  is  always  to  be 
dreaded. 

Cause  Long  Unknown. 

While  similar  epidemics  have  ravaged  all  armies  for  the 
last  three  centuries,  at  no  time  has  the  cause  been  known.  The 
first  known  operation  for  empyema  was  i)erformed  in  a similar 
epidemic  during  our  War  of  1812. 

At  the  very  inception  of  the  epidemic  Surg.  Gen.  Gorgas 
ordered  special  inestigations  to  be  made.  Following  this,  the 
cause  was  discovered  by  an  intensive  study  in  the  laboratory 
divisions  of  the  bacteriology  and  pathology,  the  exact  nature 
of  the  disea.se  and  the  medical  treatment  outlined  by  the  Army 
physicians,  and  the  method  of  its  spread  determined  by  active 
work  carried  on  by  the  medical  department  in  every  camp. 

Best  Method  of  Treatment. 

The  Surgical  Division  was  charged  with  the  problem  of 
devising  the  best  method  of  treatment.  To  this  end  a special 
group,  consisting  of  surgeons,  internists,  and  laboratory  work- 
ers, was  located  at  Camp  Lee,  Va.,  where  a large  group  of 
patients  were  available  for  study.  At  the  same  time  empyema 
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teams,  consisting  of  a surgeon,  a medical  man,  and  a laboratory 
expert,  were  appointed  from  the  statf  of  each  base  hospital  to 
treat  and  make  a special  study  of  all  cases  at  their  particular 
•hospital. 

In  civil  i>ractice  the  ordinary  type  of  empyema  is  operated 
upon  almost  as  soon  as  diagnosed.  But  today  a patient  in  an 
Army  hospital  woiild  probably  not  be  operated  upon  until  the 
l)rimary  acute  infection  had  spent  its  virulence,  as  it  has  been 
found  that  this  disease  is  entirely  different  from  that  met  in 
civil  life. 

Risks  of  Early  Operation, 

The  medical  officers  feel  that  early  operation  may  involve 
great  risks  without  compensating  benefits.  The  treatment  car- 
ried out  by  the  Empyema  Commission  consists  of  removing  the 
pus  by  aspiration  ^.t  as  frequent  intervals  as  necessary;  that 
is,  drawing  off  the  fluid  contained  in  the  pleural  cavity  -with 
the  aid  of  a needle  and  suction  apparatus.  The  laboratory 
men  on  the  commission  proved  that  the  virulence  of  the  exudate 
usually  decreased  during  the  periods  between  aspiration;  in 
other  words,  natiire  herself  seems  to  take  a hand.  The  medi- 
cal officers  have  found  that  the  best  time  to  operate  is  when 
the  general  condition  of  the  patient  begins  to  improve.  The 
operation  is  usually  performed  under  a local  anaesthetic.  In 
oj)erations  means  are  taken  to  prevent  collapse  of  the  lung. 
I\Iany  ingenious  devices  for  the  treatment  of  the  disease  have 
been  introduced.  In  one  hospital,  where  a ward  was  filled 
with  i)atients  suffering  from  empyema,  the  entire  group  of 
draining  abeess  cavities  were  attached  by  tubing  to  a central 
suction  pump  so  as  t(\  keep  the  pus  sucked  out  and  keep  the 
lungs  of  the  patients  expanded. 

The  following  figures,  taken  from  t-he  report  of  the  em- 
pyema team  at  the  base  hospital  at  Fort  Riley,  Kans.,  demon- 
strate the  effectiveness  of  the  new  technique  of  treatment.  From 
October  20  to  January  29,  85  cases  were  under  treatment  which 
were  not  aspirated.  Of  these,  52  died.  From  aJnuary  29  to 
April  80,  69  cases  were  being  treated.  All  of  these  were  as- 
])irated.  The  deaths  numbered  6. 


The  Volunteer  Medical  Service 
Corps 


— — -- — -<B 

The  Committee  on  Public  Information  issues  the  following 
statement  authorized  by  Dr.  Franlvlin  IMartin,  member  of  the 
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Advisory  Commission  and  chairman  of  the  General  iMedical 
Board,  Council  of  National  Defense : 

The  Volunteer  Medical  Service  Corps  was  authorized  by  the 
Council  of  National  Defense  on  Januaiy  31,  1918.  Under  this 
authorization  the  membership  of  the  corps  consisted  of  all 
phpsicians  who,  because  of  overage,  physical  disability,  de- 
pendents, and  essential  home  needs,  were  not  eligible  for  ser- 
vice in  the  IMedical  Reserve  Corps  of  the  Army  or  Navy.  ' 

Enlargd  Scope  of  Organization. 

On  Ai;gi;st  5 the  Council  of  National  Defense  authorizeil 
a change  in  the  scope  of  the  organization  and  an  increase  and 
amplification  of  its  central  governing  board.  Membership  in 
the  corps  as  now  authorized  makes  eligible  to  the  corps  every 
legally  cpialified  physician,  including  women  physicians,  hold- 
ing the  degree  of  doctor  of  medicine  from  a legally  chartyred 
medical  school,  witliout  reference  to  age  or  physical  disability, 
provided  he  or  she  is  not  already  commissioned  in  the  Gov- 
ernment service. 

President  Wilson’s  Approval. 

This  organization  has  now  the  approval  of  the  President, 
as  indicated  in  the  following  letter: 

The  White  House,  Washington,  August  12,  1918. 

IMy  Dear  Dr.  IMartin : I have  received  your  letter 
of  August  5,  laying  before  me  the  matured  jdan  for  the 
reorganized  Volunteer  IMedical  Service  Corps,  of 
which  you  ask  my  approal.  This  work  was  under- 
taken by  you  under  the  authority  of  the  Council  of 
National  Defense;  it  has  had  great  success  in  enrolling 
members  of  the  medical  profession  throughout  the 
country  into  a volunteer  corps  available  to  supjdy  the 
needs  of  the  Army,  Navy,  and  Public  Health  Service. 

In  cooperation  with  the  general  medical  board  of 
National  Defense,  the  strong  governing  board  of  the 
reorganized  coi'ps  will  be  able  to  be  of  increasing  serv- 
ice, and  through  it  the  finely  trained  medical  profes- 
sion of  the  United  States  is  not  only  made  ready  for 
.service  in  connection  with  the  activities  already  men- 
tioned, but  the  important  work  of  the  Provo.st  Gener- 
al’s Office  and  Red  Cross  will  be  aided  azid  the  civil- 
ian communities  of  the  Ignited  States  assured  consid- 
eration. I am  very  happy  to  give  my  approval  to  tbe 
plans  which  you  have  submitted,  both  because  of  the 
usefulne.ss  of  the  Volunteer  Medical  Service  Corps 
and  also  because  it  gives  me  an  opportunity  to  express 
to  yoij,  and  through  you  to  the  medical  profession,  my 
deep  appreciation  of  the  splendid  service  which  the 
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whole  profession  has  rendered  to  the  Nation  with 
great  enthnsiasm  from  the  beginning  of  the  present 
emergency. 

The  health  of  the  Army  and  the  Navy,  the  health 
of  the  conntry  at  large,  is  due  to  the  cooperation 
which  the  public  authorities  have  ha<l  from  the  medi- 
cal profession ; the  spirit  of  sacrifice  and  service  has 
been  everywhere  present  and  the  record  of  the  mobili- 
zation of  the  many  forces  of  this  great  Republic  will 
contain  no  case  of  readier  response  or  better  service 
than  that  which  the  physicians  have  rendered. 

Cordially  and  faithfully,  yours, 

WOODROW  WILSON. 

Dr.  FRANKLIN  MARTIN, 

The  Advisory  Commission, 

Council  of  National  Defense 

Central  Governing  Board 

At  a meeting  of  the  central  governing  board,  held  on  Fri- 
day, August  2,  it  was  moved  by  Dr.  Sawyer,  seconded  by  Dr. 
Martin,  that  the  central  governing  board  shall  consist  of  the 
present  central  governing  board  (excepting  Sherk,  Bradford, 
and  Brophy)  and  others  as  follows: 

Surg.  Gen.  William  C.  Gorgas,  United  States  Army 
Surfi.  Gen.  William  C.  Braisted,  United  States  Navy. 

Surg.  Gen.  Rupert  Blue,  United  States  Public  Health  Ser- 
vice. 

Provost  Marshal  General  E.  H.  Crowder. 

Dr.  Franklin  Martin,  chairman  of  committee  on  medicine 
and  sanitation.  Council  of  National  Defense. 

Dr.  Edward  P.  Davis,  president  Volunteer  Medical  Service 
Corps. 

Dr.  John  D.  McLean,  vice  president. 

Admiral  Gary  T.  Grayson,  United  States  Navy. 

Dr.  F.  F.  Simpson. 

Dr.  Fi’jank  Billings. 

Dr.  H.  D.  Arnold. 

Mr.  W.  Frank  Parsons,  Red  Cross. 

Dr.  Victor  C.  Vaughan. 

Dr.  William  H.  Welch. 

Dr.  Robert  L.  Dickinson,  Chief  of  Staff’s  Office. 

Col.  R.  B.  Millei',  United  States  Army,  chief  of  personnel 
division. 

Col.  James  S.  Easby-Smith,  executive  officer. 

Dr.  Joseph  Schereschewsky,  Assistant  Surgeon  General 
(personnel). 

Dr.  C.  II.  Mayo,  or  AV.  J.  Mayo. 
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Dr.  William  Duffiield  Robinson. 

Dr.  George  David  Stewart. 

Dr.  Charles.  E.  Sawyer. 

Dr.  Duncan  Eve,  sr. 

This  board  is  to  be  constituted  of  25  persons,  there  being 
two  vacancies  at  present. 

GENERAL  PLAN 

The  Volunteer  Medical  Service  Corps  is  exactly  what  its 
name  indicates.  It  is  a gentleman’s  agreement  on  the  part  of 
the  civilian  doctors  in  the  United  States  Avho  have  not  yet  been, 
honored  by  commissions  in  the  Army  and  Navy,  and  a repres- 
entative board  of  governors  consisting  of  officials  of  the  Gov- 
ernment as.sociated  with  lay  members  of  the  j)rofession,  in 
which  the  civilian  physician  agrees  to  offer  his  services  to  the 
Government  if  recpiired  and  asked  to  do  so  by  the  governing 
board. 

It  is  a method  of  recording  all  physicians  who  ai’e  not  yet 
in  service  and  classifying  them  so  that  their  services  when  re- 
quired will  be  utilized  in  a manner  to  inflict  as  little  hardship 
on  the  individual  as  possible.  It  is  a method  by  which  every 
physician  not  in  uniform  will  be  entitled  to  wear  an  insignia 
which  will  indicate  his  willingness  to  serve  his  Governmeiit. 

As  more  than  60  per  cent  of  the  physicians  of  the  country 
will  be  utilized  in  caring  for  the  industries  at  home  and  the 
health  of  the  home  people,  this  large  percentage  of  necessity 
will  be  expected  to  maintain  their  home  status  and  continue 
their  ordinary  professional  work. 

A.  Object  of  Corps 

1.  Placing  on  record  all  medical  men  in  the  nited  States. 

2.  Aiding  Army,  Navy)  and  Public  Health  Service  in  siip- 
plying  war  needs. 

3.  Providing  the  best  civilian  service  possible. 

4.  Giving  recognition  to  all  who  record  themselves  either  in 
Army,  Navy,  public  health  activities,  or  civilian  service. 

B.  This  Organization  Provides 

1.  Means  for  obtaining  quickly  men  and  women  for  any 
services  required. 

2.  Furnishes  recommendations  and  necessary  credentials 
to  a.ssure  the  best  of  service  both  military  and  civil. 

3.  Determines  beyond  question  the  subject’s  attitude  to- 
ward the  war. 

Note.— Through  this  organization  plan,  many  men  will  be 
registered  for  Army,  Navy,  and  Public  Health  Service  who  can 
be  called  when  needed  without  delay,  thereby  a medical  reserve 
of  thousands  of ’men  will  be  created  at  once  which  will  be  im- 
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mediately  accessible  for  Army,  Navy,  Public  Health  and  civil- 
ian service,  no  matter  how  urgent  the  needs. 

ITp  to  the  present  there  have  been  so  many  to  be  called  that 
no  great  difficulty  has  been  experienced. 

From  now  on  quick  needs  will  be  more  difficult  to  fill,  ex- 
cept as  they  have  been  anticipated  by  having  a direct  line  on 
those  who  are  Avilling  to  serve.  This  necessity  the  Volunteer 
IMedieal  Service  Corps  fulfills,  not  alone  as  relates  to  Avar  needs 
but  also  to  the  increasing  civilian  needs. 

C.  Civilian  Service 

One  great  need  of  definite  organization  is  in  relation  to  Ch- 
ilian service.  Unless  some  fixed  plan  is  adopted  home  people 
may  suffer  and  medicine  itself  may  be  discredited. 

This  plan  registers  all  medical  men  and  women  for  all  kinds 
of  service  and  places  them  Avithin  reach  of  those  Avho  know  the 
needs  and  Avill  arrange  for  their  supply. 

D.  Recognition 

In  the  Volunteer  Medical  Service  Corps  everyone  Avill  have 
definite  recognition  of  his  standing  as  related  to  the  AAmr  and 
Avill  receive  proper  credit  for  service  rendered,  Avhether  in  Ar- 
my, NaAW)  Public  Health,  or  civilian  service. 

E.  Conservation  of  the  Profesion 

If  all  medical  services  are  conserved,  Ave  should  not  suffer. 
Indiscriminate  placement  and  inconsiderate  acceptance  of  men 
for  war  service  -may  bring  suffering.  AAdiile  specific  organized 
handling  of  all  medical  forces  Avill  afford  ample  medical  atten- 
tion for  all. 

Such  is  the  purpose  of  the  Volunteer  Medical  Service 
Corps. 

TENTATIVE  CLASSIFICATION  PLAN 

1.  Fit-to-fight  men  under  40. 

2.  Reserves  under  55. 

3.  Home  forces  over  55. 

4.  Ineligibles. 

Reserves  AAnll  consist  of  those  Avho  may  be  <alled  upon  for 
Army,  Navy,  Public  Health,  and  civilian  service  when  neces- 
sity requires.  The  home  forces  are  those  aaOio  are  only  able  to 
do  civilian  service. 

DEFINITE  CLASSIFICATION 

1.  IMedieal  Reserve  Corps. 

2.  Volunteer  Medical  Service  Corps. 

3.  Ineligible. 

Note. — 1.  Such  as  are  needed  in  the  present?  or  near  future 
Army  or  Navy  service.  2.  Such  as  may  be  cJlled  for  special 
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Army  or  Navy  and  Public  Health  Service  and  for  all  civilian 
service.  3.  Such  as  have  been  charged  with  unprofessional  con- 
duct, moral  unfitness,  or  professional  inaptitude. 

RULES  OF  ORGANIZATION 

■ I.  Name:  The  name  of  the  organization  shall  be  the  Vol- 
unteer Medical  Service  Corps  of  the  United  States. 

II.  Object:  1.  The  object  of  the  corps  shall  be  to  mobilize 
the  medical  profession  in  order  to  provide  for  the  health  needs 
of  the  military  forces  and  civil  poi)ulation  of  the  country. 

2.  Services  of  members  will  be  called  for  and  rendered  in 
response  to  requests  from  the  Surgeon  General  of  the  Army, 
the  Surgeon  General  of  the  Navy,  the  Surgeon  General  of  the 
Public  Health  Service,  or  the  general  medical  board  of  tbe 
Council  of  aNtional  Defense. 

HI.  The  Corps : The  corps  shall  consist  of  all  members  of 
the  organization.  The  management  of  the  corps  shall  be  vest- 
ed in  a central  governing  board. 

IV.  Central  governing  board : The  central  governing  board 
shall  be  appointed  by  tbe  Council  of  National  Defense  and  ap- 
proved by  the  President  of  the  United  States. 

V.  Ofliicers:  The  central  governing  boai’d  shall  direct  the 
activities  of  the  corps,  and  shall  select  from  among  its  own 
members  a president,  a vice  president,  and  a secretary. 

VI.  State  governing  boards:  I.  The  State  governing  boards 
shall  consist  of  the  members  of  the  State  committees,  medical 
section.  Council  of  National  Defense.  The  State  committees 
shall  .select,  subject  to  the  approval  of  the  central  governing 
board,  from  5 to  10  of  their  members  who  are  eligible  for  elec- 
tion in  this  corps  to  act  as  the  executive  committees  of  the  Vol- 
unteer IMedical  Service  Corps  in  the  respective  States. 

2.  The  duties  of  the  executive  committee  of  tme  State  gov- 
erning board  shall  be  to  consider  applications  for  membership 
in  the  corps  from  the  respective  States,  and  to  submit  receom- 
mendations  regarding  these  applications  to  the  central  govern- 
ing board. 

3. ^The  State  governing  board  shall  aid  in  the  work  of  the 
executive  committee  of  the  State  and  perform  such  other  duties 
as  may  hereafter  be  deemed  essential  by  tbe  central  governing 
board  to  accompli.sh  the  purpose  for  which  the  corps  was  creat- 
ed. 

VII.  Membership;  1.  Every  legally  qualified  phy.sician 
holding  the  degree  of  doctor  of  medicine  from  a legally  char- 
tered medical  school,  without  reference  to  age  or  physical  disa- 
bility, may  apply  for  membership  in  the  Volunteer  IMedical 
Service  Corps  shall  be  made  upon  blanks  furnhshed  for  that 
purpose  by  the  central  governing  board  for  proper  cla.ssifica- 
tion  according  to  traing  and  special  fitness. 
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4.  Any  member  of  the  Volunteer  Medical  Service  Corps 
who  wishes  to  chanoe  his  classification  may  appeal  to  the  cen- 
tral governing  hoard. 

5.  The  central  governing  hoard  shall  be  empowered  to  elect 
from  time  to  time  to  the  Volunteer  IMedical  Service  Corps  mem- 
bers of  sanitary  engineering  and  hygienic  professions. 

VIII. .  IMethod  of  election;  1.  The  members  of  the  corps 
shall  he  graduates  in  medicine  who  are  licensed  to  practice 
medicine  in  their  respective  States,  who  have  made  application 
reciuirements  that  are  now  or  shall  from  time  to  time  be  estab- 
lished by  the  central  governing  board,  who  are  eligible  as  un- 
der Article  VII  above,  and  Avho  shall  be  elected  to  membership 
in  the  corps  by  the  central  governing  board. 

2.  Each  person  elected  to  membership  in  the  corps  shall  be 
designated  as  a member  of  the  Volunteer  Medical  Corps. 

3.  It  shall  be  the  duty  of  each  member  of  the  Volunteer 
Medical  Corps  to  notify  the  central  governing  board  when  he 
accepts  a Government  commission. 

IX.  Insignia:  I.  IMembers  of  the  corps  shall  be  authorized 
and  recpiired  to  wear  the  insignia  of  the  corps. 

2.  The  insignia  and  certificate  shall  be  secured  by  members 
of  the  corps  under  such  regulations  as  may  be  determined  upon 
by  the  central  governing  board. 

3.  The  insignia  shall  not  be  loaned  to  any  person  not  a mem- 
ber of  the  corps,  nor  shall  it  be  worn  after  notification  that  elig- 
ibility to  the  Volunteer  Medical  Service  Corps  has  ceased  to  ex- 
ist; and  it  shall  be  returned  on  demand  of  the  central  governing 
board. 

X.  Any  member  of  th  corps  may  be  expelled  for  conduct 
which,  in  the  opinion  of  the  central  governing  board,  is  derog- 
atory to  the  dignity  of  the  corps  or  inconsistent  with  its  pur- 
poses. 

XI.  The  central  governing  board  shall  be  authorized  to 
provide  such  regulations  as  shall  from  time  to  time  become  nec- 
essary. 

XII.  Authorization : The  organization,  the  insignia,  and  the 
certificate  have  been  authorized  b.v  the  Council  of  National  De- 
fciisc 

OPERATING  SYSTEM 

1.  Central  Governing  Board  of  25 

2.  Forty-nine  State  executive  committees. 

3.  Gone  representative  in  each  county  in  every  State. 

(Note). — (a)  All  men  to  be  appointed  to. State  and  county 

committees  preferably  over  55. 

(b)  Each  State  executive  committee  to  consist  of  five  in 
the  smaller  States  and  one  additional  member  in  each  of  the 
larger  States  iu  proportion  to  each  1,000  medical  iidiabitants 


DELAWARE  STATE  MEDICAL  JOURNAL 


19 


(to  be  nominated  by  State  committees,  Medical  Section,  Coun- 
cil of  National  Defense,  from  ainon^  their  own  members). 

(c)  Each  county  of  50,000  popiilation  or  under  should  have 
one  representative.  All  counties  having  over  50,000  population 
should  have  one  additional  county  representative  for  each  50,- 
000  population  of  fraction  thereof.  All  county  representatives 
to  be  nominated  by  the  State  executive  committee. 

DUTIES 

Central  Governing  Board, — To  receive  and  pass  upon  all 
appointments. 

State  Governing  Boards, — To  receive  facts  from  county 
representatives  and  make  recommendations  to  Central  Govern- 
ing Board. 

County  Representatives, — To  submit  facts  to  Sate  commit- 
tees accoi’diug  to  advice  from  Central  Board  or  States  Execu- 
tive committees. 

Under  the  reorganization,  every  legally  qualified  physi- 
cian, man  or  woman,  holding  the  degree  of  Doctor  of  Medicine 
from  a legally  chartered  school,  who  is  not  now  attached  to 
the  Government  service,  and  withaout  reference  to  age  or  phys- 
ical disability,  may  apply  for  membership  and  be  admitted  if 
(pialifed ; whereas,  the  original  organization  admitted  only 
those  for  various  reasons  were  ineligible  to  membership  in  the 
iVIedical  Reserve  Coi*i)s.  The  organization  will  mobilize  the 
medical  profession  in  order  to  provide  for  the  health  needs  of 
the  military  forces  and  the  civil  population,  and  the  recording 
clasifying  of  doctors  will  afford  means  of  obtaining  quickly 
men  and  women  for  any  service  recpiired. 

To  date  about  40,0(X)  of  the  144.116  doctors  in  the  United 
State.s — not  including  the  more  than  5,000  women  doctors — 
either  are  in  government  service  or  have  volunteered  their  ser- 
vices. Up  to  July  12  the  Surgeon  General  had  recommended  to 
the  Adjutant  General  26,7.3.3  doctors  for  commissions  in  the 
Medical  Reserve  Corps.  About  9,000  others  who  applied  were 
rejected.  With  the  1,184  in  the  Medical  Corps  of  the  National 
Guard  and  1,600  in  the  Navy,  the  total  — 38,527 — ^constitutes 
26,  73  per  cent,  of  the  civilian  doctors.  Deducting  those  who 
declined  their  commissions  or  who  have  beeji  discharged  be- 
cause of  subsequent  physical  disability  or  other  causes,  the 
number  actually  commissioned  in  the  Medical  Reserve  Corps 
stands  (Augu.st  23)  at  23,531.  There  are  22,232  now  on  active 
duty. 

The  need  of  using  wisely  the  service  of  the  medical  men,  in 
view  of  the  universal  war  activities,  is  indicated  when  it  is 
known  that  in  the  five  weeks  ended  Augiist  2,  there  were  2,700 
medical  officers  commissioned  in  the  Army,  Navy,  and  Public 
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Health  Service — or  at  the  rate  of  540  per  week.  This  rate  at 
which  enrollment  is  proceeding  is  the  cumulative  result  of  the 
operatioin  of  all  the  machinery  which  has  been  in  process  of  set- 
ting up  since  the  United  States  entered  the  world  war.  While 
the  number  commissioned  is  the  five  weeks  mentioned  may 
seem  lar»e.  it  is  not  much  »reater  than  the  rate  at  which  medi- 
cal men  have  been  receivin'^  their  commissions  duriiijr  the  past 
year.  There  are  now  28,674  medical  officers  commissioned  in 
the  three  services — 26,027  in  the  Army,  2,427  in  the  Navy,  and 
220  with  the  commission  of  As.sistant  Surgeon  in  the  UFnited 
States  Public  Health  Service.  Of  the  2,700  commissioned  in  the 
fie  weeks  ended  Augmst  2,  thei'e  were  2,527  in  the  Army,  169  in 
the  Navy,  and  4 in  the  United  States  Public  Health  Service. 
Also,  40  doctors  designated  as  Acting  Assistan  Surgeons  have 
been  taken  on  in  the  Public  Health  Service  in  the  last  two 
months,  21  for  work  in  extra-cantonment  zones.  14  for  special 
venereal  disease  work,  and  5 for  marine  hospitals.  The  26.027 
in  the  Army  medical  service  comprise  933  in  the  ^Medical  Corps, 
the  regular  Army  service;  23.53  lin  the  Medical  Reserve  Corps; 
1,194  in  the  Medical  Corps  of  the  National  Guard,  and  369  in 
the  Medical  Corps  of  the  National  Army. 

It  is  estimated  that  at  least  50,000  doctors  will  be  neces- 
sary eventually  for  the  Army.  It  can  readily  be  seen  that  with 
the  enrollment  of  these  active  men,  their  places  in  communities 
and  institutions  must  be  cared  for  and  the  work,  therefore, 
throughout  the  country  must  be  so  systematized  and  co-ordinat- 
ed that  the  civilian  population  may  not  suffer.  An  important 
aspect  is  the  need  for  medical  men  in  the  communities  where 
munitions  and  other  vital  war  products  are  being  made.  The 
Volunteer  IMedical  Service  Corps  Supervised  by  the  Central 
Governing  Board  now  named,  will  thoroughly  care  for  these 
needs. 

Ill  connection  with  the  mailing  of  membership  blanks  for 
the  Volunteer  Medical  Service  Corps  to  all  legally  qualified 
men  and  women  doctors  of  the  country.  Dr.  Franklin  Martin, 
Chairman  of  the  General  Medical  oBard  of  the  Councill  of  Na- 
tional Defense,  says: 

“Great  as  has  been  the  responce  to  the  appeal  for  doctors, 
it  must  be  great.  It  is  imperative  that  every  doctor  not  already 
in  a government  service  fill  out,  sign  and  return  the  blank  to 
the  offices  of  the  Central  Governing  Board,  Council  of  National 
Defen.se,  Washington,  at  once.  We  believe  thousands  will  do 
this,  as  they  are  anxious  to  be  enrolled  as  volunteers  for  the 
IMedical  Dei)artments  of  the  Army  and  Navy  before  registration 
•under  the  new  draft  law  goes  into  effect.  The  appeal  for  en- 
rollment in  the  Volunteer  IMedical  Service  Corps,  which  Presi- 
dent Wilson  has  formally  approved,  is  an  official  governmental 
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call  to  service.  This  will  place  the  members  of  the  medical  pro- 
fession of  the  United  States  on  record  as  volunteers,  available 
for  elasifieation  and  i-eady  for  service  when  the  call  comes.” 


Regulations  For  Physical  Examinations  for  U.  S.  Army 

The  War  Department  authorizes  publication  of  the  follow- 
ing preliminary  statement  and  rules  for  standards  of  physical 
examination  governing  the  entrance  ofthe  armies  of  the  United 
States. 

The  regulations  are  for  the  use  of  medical  officers  of  the 
Regular  Army,  National  Guard,  Medical  Reserve  Corps,  re- 
cruiting officers  of  the  United  States  Army,  and  of  local  boards 
and  medical  advisory  boards  under  the  selective-service  regu- 
lations. 

1.  Preliminary  Statement  and  Rules 

1.  The  purpose  of  the  Standards  of  Physical  Examination 
is  to  secure  greater  efficiency  and  uniformity  in  the  examina- 
tion of  registrants  and  enlisted  men.  Medical  examiners 
should  consider  the  standards  as  a guide  to  their  discretion ; 
therefore  they  are  not  to  be  con.strued  too  strictly  or  arbitrari- 
ly. The  object  is  to  procure  men  who  are  physically  fit,  or  who 
can  be  made  so,  for  tlie  rigors  of  field  service,  or  for  special  and 
Jimifed  service,  and  the  determination  of  these  (pieMions  is  left 
to  the  judgement  of  discretion  of  the  examining  boards'  ap- 
l)ointed  under  authority  of  the  selective-service  law,  and  to  the 
military  examining  surgeons  at  mobilization  camps  and  other 
Army  posts  and  stations. 

Apply  to  Volunteers 

2.  As  the  physical  standards  established  by  these  regula- 
tions apply  to  voluntary  applicants  for  enli.stment,  as  well  as 
to  registrants,  under  the  selective-service  act,  the  term  “regis- 
trants,” as  used  therin,  may  be  con.sidered  as  including  appli- 
cants for  enlistment  where  such  interpretation  is  necessary  to 
a proper  application  of  the  text. 

3.  Voluntary  applicants  for  enlistment  who  do  not  come 
within  the  standards  of  acceptance  for  general  military  service 
as  applied  to  registrants  under  the  selective-service  act  will  be 
rejected  for  all  military  service,  unless  the  defects  are  waived 
by  authority  of  The  Adjutant  Genei'al  of  the  Army. 

4.  Local  boards  have  original  jurisdiction,  subject  to  re- 
view on  appeal  to  district  boards,  and  may  accept  or  reject 
registrants  for  military  service  as  follows. 

Acceptance  and  Rejection 

(a  Registrants  who  on  examination  are  found  to  present 
conditions  which  fall  within  the  proper  standards  shall  be  un- 
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eouditioiially  accepted  for  general  military  service. 

(b)  Registrants  who  on  examination  are  found  to  suffer 
from  remediable  defects  which  fall  vdthin  the  proper  standards 
may  be  accepted  for  general  military  service  in  the  defered 
remediable  group. 

(c)  Registrants  who  on  examination  are  found  to  present 
defects  which  fail  within  the  proper  standards  may  be  accepted 
for  special  and  limited  military  service. 

(d)  Registrants  who  on  examination  are  found  to  present 
defects  which  fall  within  the  proper  standards  shall  be  uncon- 
ditionally rejected  for  all  military  service. 

5.  Local  boards  need  not  make  a complete  physical  examin- 
ation of  every  registrant.  Upon  discovery  of  a defect  requir- 
ing unconditional  rejection  the  physician  of  the  local  board 
need  proceed  no  further ; but  in  all  other  cases  there  must  be  a 
complete  examination  as  prescribed  in  section  182,  Selective 
Service  Regulations. 

Powers  of  Advisory  Boards 

6.  Medical  advisory  boards  have  no  power  to  determine  fi- 
nally whether  a registrant  shall  be  accepted  or  regected  for 
military  service.  This  power  is  placed  by  the  Selective  Service 
Regulations  in  the  local  and  district  exemption  boards.  The 
functions  of  the  medical  advisox’y  boards  are,  as  the  name  im- 
ports, to  evamiue  registrants  referred  to  them  by  the  exemp- 
tion boards  and  State  adjutants  general,  and  to  return  the  re- 
sult of  their  examinations,  inserted  at  the  proper  places  in 
Form  1010  P.  M.  G.  0.,  “Report  of  Physical  Examination” 
(sec.  282,  Selective  Seiwice  Examinations,  p.  155).  The  medical 
advisory  boards  are  not  required  to  make  a complete  examina- 
tion. When  it  is  found  that  the  registrant  is  physicall.v  or  men- 
tally unfit  within  the  standards  of  unconditional  rejection,  the 
examination  need  proceed  no  further.  After  a medical  exam- 
initiou  of  the  registrant,  the  chairman  or  a designated  member 
of  the  advisory  board,  shall  certify  the  result  in  the  proper 
space  on  Form  1010,  and  return  the  result  in  triplicate  to  the 
local  board  through  the  mail  or  by  messenger  other  than  the 
registrant. 

Purpose  of  Advisory  Boards 

7.  Medical  advisory  boards  were  created  fox*  the  purpose  of 
reexamination  of  registrants  who  request  to  be  reexamined  by 
a medical  advisory  board,  or  concerning  whose  physical  condi- 
tion the  physicians  of  the  local  boards  are  in  doubt.  Local 
boards  .should  feel  free  to  ask  the  advice  of  the  medical  advis- 
ory boards  concerning  the  mental  and  physical  fitness  of  regis- 
trants. There  should  be  cordial  cooperation  between  the  local 
boards  and  the  medical  advisory  boards.  Cooperation  may  be 
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made  profitable  and  practical  between  the  local  boards  and 
medical  advisory'  boards  when  this  is  possible.  In  many  districts 
the  members  of  the  medical  advisory  boards  have  the  oppor- 
tunity to  be  in  close  touch  with  the  local  boards.  In  some  large 
advisor}'  districts  the  opportunity  for  freciuent  consultation 
and  conference  may  be  infrecpient  and  difficult.  Through  the 
medical  aide  to  the  governor  ways  and  means  for  cooperation 
may  be  found.  The  standard  of  efficiency  of  the  medical  advis- 
ory boards  should  result  in  the  re.jection  of  all  registrants  re- 
ferred to  the  advisory  board  for  examination  who  are  physi- 
cally and  mentally  defective  within  the  standards  of  uncondi- 
tional rejection.  This  is  very  important  as  a measure  of  econ- 
omy and  justice  to  the  Government,  the  Army,  and  the  regis- 
trant. 

8.  Local  boards  and  medical  advisory  boards  should  be  es- 
pecially careful  in  the  selection  of  registrants  who  suffer  fi’om 
defects  of  vision,  defects  of  hearing,  and  with  chronic  discharge 
from  the  ear  or  ears;  toxic  conditions  associated  with  adnor- 
mal  conditions  of  the  thyroid  gland ; valvular  disease  of  the 
heart ; tuberculosis ; epilepsy,  mental  disea.se  or  deficiency,  and 
irremediable  defects  of  the  feet.  In  other  words,  to  make  a 
good  soldier  the  registrant  must  be  able  to  see  well,  have  com- 
paratively good  hearing,  his  heart  must  be  able  to  stand  the 
stress  of  physical  exertion,  he  must  be  intelligent  enough  to  un- 
derstand and  execute  milita.ry  maneuvers,  obey  commands,  and 
protect  himself,  and  mu.st  be  able  to  transport  himself  by  walk- 
ing as  the  exigencies  of  military'  life  may  demand. 

9.  District  boards  have  appellate  jurisdiction  over  all  de- 
cisions of  local  boards,  including  the  finding  of  local  boards  as 
to  physical  (pialifications ; but  in  considering  appeals  as  to 
physical  ciualifications  the  district  board  may  not  conduct  any 
new  physical  examination  or  receive  or  consider  any  evidence 
which  was  not  considered  by  the  local  board.  (See  sec.  126, 
Selecdive  Service  Regulations.) 

Medium  of  Communication 

10.  The  Army  medical  officer  detailed  as  medical  aide  to 
the  governor  should  be  the  in.strument  of  communication  be- 
tween the  governor  or  his  adjutant  on  the  one  hand  and  the  lo- 
cal and  medical  advisory  boards  on  the  other  hand  in  all  mat- 
ters concerning  tpie.stions  relating  to  physical  examinations.  He 
should  inspect  the  work,  records,  and  methods  of  local  boards 
and  medical  advisory  boards  from  time  to  time  as  he  inay  be 
directed  by  the  governor  and  give  them  all  neces.sary  instruc- 
tions and  assistance. 

11.  Local  boards  may  not  induct  registrants  accepted  for 
general  military  service  who  are  in  the  deferred  remediable 
group  or  for  special  or  limited  military  service,  until  a special 
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call  has  been  made  by  the  Provost  Marshal  General’s  Office  for 
these  groups  of  registrants. 

12.  The  final  cleision  as  to,  the  acceptance  or  rejection  of 
inducted  men  under  these  regulations  rests  with  the  military 
authorities  at  the  mobolization  camps  or  other  military  stations 
to  which  the  registrants  are  sent  upon  induetion  into  the  mili- 
tary service. 


IN  MEMORIAM 

DR.  READ  J.  MCKAY 

By  J.  A.  Ellegood,  M.  D.,  Wilmington 

Again  death  calls  upon  us  amidst  life’s  busy  scenes  to  pay 
tribute  to  the  memory  of  a departed  friend.  How  frequent  the 
reminder!  One  by  one  our  associates  haven  fallen  by  the  way- 
side,  weary  with  the  march  of  life,  and  w^e  have  born  them 
mournfully  awmy  to  their  resting  place. 

One  of  the  most  beautiful  traits  of  the  human  character  is 
that  the  living  mourn  the  loss  of  the  dead. 

Memorial  exercises  are  in  obedience  to  the  natural  instinct 
of  mankind,  and  preserve  a custom  most  agreeable  to  the  hu- 
man heart.  It  is  an  occasion  when  the  purest  motives  prevail, 
and  hearts  grow  warm  with  the  inspiration  of  the  hour.  It  is 
a time  at  which  we  reverently  recall  the  life  struggles  and  tri- 
umphs, and  recount  the  noble  deeds  of  those  whose  memory  we 
love  and  respect. 

It  is  perhaps  the  miiversal  desire  of  the  living  to  be  kindly 
remembered  by  those  who  survive  and  succeed  them;  a desire 
springing  from  no  inordinate  self-esteem,  but  innately  implant- 
ed in  the  human  breast  as  an  incentive  to  honorable  and  useful 
lives  among  men.  It  wonld  be  impossible  to  estimate  the  inffii- 
enee  of  this  laudable  ambition  upon  human  ation,  or  measui’e  its 
"^value  upon  the  happiness  and  w^ell  being  of  society.  The  com- 
memoration of  the  characters  of  the  deceased,  who  by  their  la- 
bors and  talents,  have  attained  to  acknowledged  distinction,  is 
not  only  a just  tribute  to  their  memories,  but  an  inducement  to 
the  living  to  emulate  their  virtues,  and  imitate  their  example  of 
usefulness  and  honor.  We,  therefore,  best  honor  the  dead,  and 
most  benefit  the  living,  when  we  form  a just  estimate  of  their 
lives  and  characters,  ahd  acept  and  apply  the  instructive  and 
inspiring  lessons  which  they  teahc. 
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“Lives  of  great  men  all  remind  ns 
We  may  make  onr  lives  svxblime, 

And,  departing,  leave  behind  us 

Footprints  on  the  sands  of  time.” 

“The  greatest  efforts  of. the  race,”  says  Kuskin,  “have  al- 
ways been  traceable  to  the  love  of  praise.” 

How  mnch  more  happiness,  and  what  greater  incentive  to 
cultivation  of  the  nobler  ((ualities,  would  be  given,  if  more 
praise  were  bestowed  upon  worthy  deeds  during  our  lives,  ra- 
ther than  deferred  until  after  the  hour  of  death.  How  sad 
“that  fouk  ’ll  tak  a man’s  best  wark  a’  his  days  without  a 
word,  an’  no  dae  him  honor  till  he  dees.” 

For  lack  of  appreciation  many  a fine  spirit  has  fainted  hy 
the  way-side,  many  a loving  heart  has  shut  itself  up  in  loneli- 
ness, and  many  a lofty  and  aspiring  soul  has  fallen  short  of 
success.  For  the  words  of  enouragement  that  are  never  spoken 
hearts  pine  that  might  have  aspired  to  perform  magmificent 
deeds,  and  lives  that  might  have  made  immortal  music  pass  into 
a dark  and  hopeless  silence. 

“Suppose  the  blossoms  heaped  upon  men’s  biers 
Were  strewn  along  the  highways  of  their  life; 
Suppose  the  prai.ses  chanted  in  dead  ears 

Were  whispered  tenderly  in  hours  of  strife. 
Suppose  the  hearts,  that  pour  their  hitter  tears 

Ui)on  our  graves  had  lent  their  strength  in  years 
When  .just  one  heart  could  turn  a losing  fight, 

And  make  us  strong  by  Love’s  supernal  might.” 
Read  Jennings  ^IcKay,  to  whose  memory  we  now  pay  tri- 
bute, was  born  in  St.  Louis,  ^lo.  Feb.  6,  1848.  After  his  early 
schooling  he  entered  Lincoln  Academ.v,  from  which  he  graduat- 
ed in  the  year  1861  with  the  degree  of  11.  A.  When  the  war  be- 
tween the  States  began,  his  training  and  his  conscientious 
sense  of  duty  bade  him  follow  the  ])olitical  fortunes  of  the  Con- 
federacy. During  that  trying  and  une<iual  sthruggle  his  heroic 
spirit  never  faltered  in  devotion  to  that  cause,  which  he  believ- 
ed to  be  the  cause  of  civil  liberty  and  Constitutional  Govern- 
ment. Hut,  when  that  fateful  struggle  ended  he  laid  aside  sec- 
tional strife.  He  extinguished  the  bitter  memories  of  the  war. 
and  welcomed  the  reunion  of  hearts  and  hands  over  all  the 
land. 

He  felt  that  it  was  no  reflection  iipon  southern  manhood  to 
imitate  the  great  example  of  that  immortal  Chieftain,  whose 
watchword  was  duty,  and  who  from  the  day  of  his  .surrender 
at  Appomattox,  to  the  day  of  his  death  at  Lexington,  never 
failed  to  inculcate  the  doctrine,  that,  having  renewed  his  alle- 
giance to  the  American  Constitution,  he  had  duties  to  perform 
as  an  American  citizen. 
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At  the  end  of  hostilities  he  matriculated  at  Bellevue  ]\Iedi- 
cal  College,  New  York,  from  which  he  graduated  in  the  year 
1867.  After  his  graduation  he  spent  one  year  in  general  prac- 
tice on  Staten  Island.  lie  then  moved  to  New  York  City,  where 
he  remained  nearly  nine  years,  also  in  general  practice.  During 
his  residence  in  New  York  he  devoted  muh  time  to  the  .study  of 
ophthalmology  and  otology.  During  part  of  1871  and  1872  he 
was  in  Paris  and  London  pursuing  his  special  work.  In  1887  he 
came  to  Wilmington,  where  for  thirty  years  he  was  engaged  ex- 
clusively in  the  treatment  of  diseases  of  the  eye-  ear,  nose,  and 
throat. 

In  his  early  manhood  he  married  Miss  Mary  Stuart  Elliott, 
a lady  of  great  intellectual,  social  and  moral  worth,  who  several 
years  ago  preceded  him  to  the  grave.  In  making  the  choice  of 
a profession  Dr.  McKay  followed  the  bent  of  his  earliest  inclin- 
ations, and  he  lived  to  realize  that  his  fidelity  to  his  calling  had 
met  with  its  just  reward.  With  the  commendabe  pride  of  an 
intelligent  and  well  read  man  he  spared  no  pains  or  expense  in 
praparing  himself  to  enter  upon  professional  life,  and  he  came 
to  Wilmington  well  equipped  for  the  duties  and  responsibili- 
ties that  lay  before  him. 

lie  was  a man  with  ability  and  intelligence  far  above  the 
ordinary,  and  had  he  remained  in  the  metropolis  would  doubt- 
less have  enjoyed  at  least  a national  reputation  for  knowledge 
and  skill  in  his  profession.  Circumstances  and  environment 
have  much  to  do  with  the  making  of  a man’s  reputation.  The 
opportunities  for  accomplishing  great  deeds  or  acquiring  a 
great  name  are  relativel.v  less  in  a small  communit.y  than  in  a 
great  citv.  No  man’s  abilities  are  so  remarkably  shining,  no  man 
possesses  a genious  so  commanding,  that  he  can  attain  emmin- 
ence  without  a proper  opportunity  for  their  development,  and 
some  circumstance  to  recommend  them  to  the  notice  of  the 
world. 

While  it  cannot  be  .said  that  Dr.  McKa.y  was  foi’tunate  in 
the  possession  of  the  capacities,  or  surrounded  by  the  condi- 
tions, necessary  to  the  highest  degree  of  success,  you  can  look  at 
no  element  of  his  head  or  heart  that  does  not  appear  worthy  of 
admiration,  and  this  Society,  which  he  adorned  with  dignity  of 
manner,  and  purity  of  life,  bears  testimony  to  his  abilities,  to 
his  virtues,  and  equal  honor  to  his  memo.ry. 

He  was  a pioneer  in  his  profession  in  this  communit.y,  and 
from  his  arrival  here  his  services  were  in  great  demand.  Ilis 
life  was  a splendid  example  of  personal  sacrifice  and  devotion 
to  duty,  and  his  sense  of  professional  responsibility  impelled 
him  to  work  beyond  his  strength.  Finally,  the  unremitting  la- 
bors of  over  a third  of  a century  caused  his  delicate  physical 
constitution  to  put  forth  its  signal  of  distress.  About  five  years 
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ago  the  icy  finger;?  of  paralysis  touched  him  with  its  fatal  pre- 
monition. Yet  no  murmur  nor  lament  ever  shook  his  lofty  for- 
titude, or  passed  his  lips.  He  knew  his  work  was  done  and  pa- 
tiently awaited  for  the  curtain  which  divides  time  from  eter- 
nity to  be  drawn  aside. 

On  the  28th  of  February' 1918  he  passed  (luitely  away,  sur- 
rounded by  his  loving  daughters,  who  during  his  long  illness, 
with  untiring  devotion  and  gentle  ministrations,  had  done  all 
that  affection  could  suggest  to  sooth  his  suffering,  and  brighten 
his  pathway  to  the  grave. 

Dr.  McKay  was  genial  and  kindly.  He  treated  all  who 
came  to  him,  rich  or  poor,  exalted  or  lowly,  wdth  the  same  ex- 
qui.site  courtesj'  and  consideration.  To  the  poor  and  humble  he 
was  always  accessible ; listening  patiently,  and  never  refusing 
sympathy  and  aid.  lie  was  of  a most  charitable  disposition,  not 
merely  in  the  bestowal  of  alms,  but  in  the  kindness  of  his  heart, 
and  his  gratuitous  service  to  the  poor.  lie  was  a practical 
Christian.  In  both  his  public  and  private  life  he  bore  open  tes- 
timony to  his  reliance  upon  Christianity,  and  exemplified  the 
beautiful  virtues  of  his  religion.  Ilis  habits  were  most  exem- 
plar^' and  his  consi.stent  example  for  temperance  was  more  im- 
pressive than  the  platform  or  the  pulpit. 

lie  had  no  political  ambition.  ITis  modest  and  retiring  na- 
ture, and  his  love  of  peace  and  good  fellowship,  made  him 
.shrink  from  the  contentious  bitterness  and  a.sperities  of  public 
life.  Yet.  he  was  public  spirited,  and  the  cause  of  education 
found  in  him  an  earnest  and  intelligent  advocate. 

It  was.  however,  in  the  domestic  circle,  amidst  the  sweet 
endearments  of  home  life,  that  the  most  loveable  and  lovel.v 
traits  of  his  haracter  found  their  fullest  development.  In  the 
sanctity  of  his  home  was  the  fulfullment  of  ever>'  desired  vir- 
tue. But  now  he  has  laid  down  the  burden  of  life,  and  gone 
from  our  presence  forever.  No  more  will  wo  see  his  manly 
form.  No  more  will  we  feel  his  friendly  grasp. 

“The  mighty  flood  that  rolls. 

Its  torrents  to  the  main. 

Can  ne’er  recall  its  waters  lost 
From  that  abyss  again.” 

“And  man  ,when  in  the  grave. 

Can  never  quit  its  gloom, 

Until  th’  eternal  morn  shall  wake 
The  slumber  of  the  tomb.” 

We  have  followed  to  the  grave,  one  who,  in  old  age,  and 
after  a long  career  in  life,  has,  in  full  maturity,  sunk  at  la.st 
into  rest.  He  has  passed,  it  is  likely,  through  varieties  of  for- 
tune. He  has  seen  families  and  kindred  rise  and  fall.  He  has 
seen  peace  and  war  succeed  in  their  turns ; the  face  of  his  coun- 
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try  undergoing  many  alterations;  and  the  vdry  city  in  which  he 
dwelt  rising,  in  a manner,  neAv.  around  him. 

The  blameless  life,  the  artless  tenderness,  the  pious  sim- 
plicity, the  modest  resignation,  the  patient  sickness,  and  the 
quiet  death,  are  remembered  only  to  add  value  to  the  loss,  to 
aggravate  regret  for  Avhat  cannot  be  mended,  to  deepen  sorrow 
for  Avhat  cannot  be  recalled. 

“Leaves  have  their  time  to  fall, 

And  doAvers  to  Avither  at  the  north-Avind’s 
breath 

And  stars  to  set,  but  all — 

Thou  hast  all  seasons  for  thine  OAvn,  Oh!  death.’’ 

When  death  comes  early,  Avhen  it  crushes  the  budding 
loveliness  of  childhood,  or  treads  upon  the  bloom  of  youth,  or 
eA'en  Avhen  it  tramples  on  the'  strength  of  manhood,  the  natur- 
al grief  AA"e  feel  is  aggravated,  because  the  event  is  as  timely  as 
it  is  se\"ere;  and  Ave  murmur  that  it  contradicts  the  order  of 
nature.  But  Avhen  the  pale  messenger  lays  his  hand  upon  an 
accomplished  life,  a life  that  has  rounded  out  the  years  AA'hich 
experience  and  inspiration  assign  as  the  desirable  limit  of  hu- 
man duration ; Avhen  these  years  haA'e  been  occupied  Avith  use- 
fulness, rcAvarded  by  sucess,  and  croAAmed  AAuth  honor;  AA'hen  a 
good  man,  having  discharged  the  duties  and  fulfilled  the  trusts 
of  life,  lies  doAA’n,  calmly  and  peacefully,  to  his  nal  repose,  Ave 
may  grieve,  but  Ave  are  not  permitted  to  complain. 

The  tears  of  affection  may  not  indeed  be  kept  back,  but  the 
A’oice  of  reason  is  silenced.  To  complain  at  the  close  of  such  a 
life  is  to  complain  that  the  ripened  fruit  drops  from  the  over- 
loaded bought  that  the  golden  harvest  bends  to  the  sickle;  it  is 
to  complain  of  the  laAV  of  existence,  and  to  accuse  the  creator 
that  He  did  not  make  man  immortal.  For  such  a life  eloquence 
shall  lift  her  voice,  and  poetry  shall  string  her  lyre.  For  such  a 
man  praise,  honor,  immitation,  but  not  tears.  Tears  for  him 
AA’ho  has  failed ; tears  for  him  avIio  fainted  on  the  Ava.A'side;  not 
for  him  Avho  finished  the  .iourney.  tears  for  him  Avho  through  his 
fault  or  his  misfortune,  omitted  to  employ  the  opportunities 
that  AA-ere  given  to  him  for  the  A\'ork  that  Avas  assigned  to  him 
not  for  him  Avho  died  Avhen  he  had  accomplished  that  for  Avhich 
he  lived.” 

“Why  Aveep  ye  then,  for  him  Avho  having  run 

The  bounds  of  man’s  appointed  years  at  last, 

Life’s  blessings  all  en.jo.ved,  life’s  labors  done. 
Serenely  to  his  final  rest  has  pass’d 

While  the  soft  memory  of  his  virtues  yet 

Lingers,  like  tAvilight  hues  AA’hen  the  bright-  sun 
has  set !’’ 

We  Avill  lament  therefore,  in  no  complaining  spirit  for  the 
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man  wliose  memory  we  now  commemorate.  With  our  griefs 
that  he  has  died  shall  be  mingled  our  thankfulness  that  he  has 
lived.  A life  so  pure,  so  simple,  so  strong,  so  full  of  grace,  so 
free  from  reproach,  so  clear  with  light,  so  consistent  with  rea- 
son, so  faithful  to  every  trust,  needs  no  encomium.  Nothing 
could  be  added  to  it  without  marring  its  beaut.y.  Nothing  could 
be  detracted  from  it  without  impairing  it  force. 

No  monument  of  material  substance  need  be  erected  in  its 
honor.  The  simple  record  of  its  living  actions  is  the  proper 
measure  of  its  usefulness,  and  its  highest  and  most  appropriate 
eulogy. 

Such  was  the  life  of  our  departed  friend,  and  so  long  as 
memory  treasures  up  pure  lives  and  faithful  service,  as  long  as 
public  and  private  virtue  is  revered,  so  long  will  his  name  be 
cherished  as  an  example  worthy  of  the  highest  emulation.  The 
laurel  and  the  ba.y  are  nought  to  him.  A monument  more  pre- 
cious to  his  memor.y  has  alread.y  been  founded  in  tbe  hearts  of 
those  whom  he  loved  and  served  so  long  and  faithfully.  In  this 
bus.v  harvest  of  death  there  will  be  gathered  into  eternity  no 
nobler  spirit,  no  fairer  soul. 

The  death  of  our  friends  reminds  us  of  our  mortality.  No- 
thing is  more  evident  than  that  the  decay  of  age  must  termin- 
ate in  death.  When  we  eontemi)late  the  close  of  life,  the  ter- 
mination of  man’s  designs  and  hopes,  the  silence  that  now 
' reigns  among  those  who,  a little  while  ago,  were  so  busy,  or  so 
gay;  who  can  avoid  being  touched  with  sensations  at  once  aw- 
ful and  tender?  In  whose  eyes  does  not  the  tear  gather  on  re- 
volving the  fate  of  |>assing  and  short  lived  man? 

The  loss  of  a fi-iend  upon  whom  the  heart  was  fixed,  to 
whom  every  wish  and  endeavor  tended,  is  a state  of  dreayy  des- 
olation in  which  the  mind  looks  abroad  impatient  of  itself,  and 
finds  nothing  but  emptiness  and  horror.  These  are  the  great  oc- 
casions which  force  the  mind  to  take  refuge  in  religion.  We 
know  little  of  the  state  of  departed  spirits  I)ut  such  knowledge 
is  not  necessary  to  a good  life. 

“Dust  thous  art'  to  du.st  returnest. 

Was  not  spoken  of  the  soul.’’ 

Real  aleviation  of  the  loss  of  kindred  and  friends,  and  I’a- 
tional  tranquilit.v  in  the  pro.spect  of  our  dissolution,  can  be  re- 
ceived only  from  the  promises  of  Him  in  hose  hands  are  life  and 
death,  and  from  the  assurance  of  another  and  better  state,  in 
which  all  tears  will  be  wiped  from  the  eyes,  and  the  whole  soul 
shall  be  filled  with  .joy. 

Suggested  by  the  Chicago  Meeting  of  the  A.  M.  M. 

Some  years  ago  after  attendance  upon  a session  of  the 
American  Medical  Association,  a young  physician  remarked  to 
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an  elderly  one  that  he  always  felt  depressed  after  the  annual 
convention  because  of  the  many  thing  he  saw  and  heard  con- 
cerning which  he  was  ignorant  and  that  he  went  home  feeling 
that  he  reall  knew  very  little  of  the  science  of  medicine.  “Cheer 
up  son,  ’ ’ said  the  older  man,  ‘ ‘ there  are  probably  lots  of  things 
you  know  that  the  rest  don’t.’’  There  are  advantages  to  be 
gained  by  attendance  at  the  annual  meeting  of  the  American 
Medical  Association  Avhich  are  not  to  be  measured  from  a 
strictly  scientific  viewpoint,  and  not  the  least  of  them  is  the 
study  of  human  nature.  Physicians  as  a rule  are  as  human  as 
the  rest  of  the  world  and  their  foibles  are  nowhere  more  evi- 
dent than  in  a great  gathering  of  medical  men. 

The  recent  meeting  at  Chicago  was  a war  meeting,  every- 
body talked  vvar,  social  fiinctions  were  replaced  by  war  speech- 
es, and  even  the  war  was  introduced  as  a factor  in  the  political 
struggle  for  the  office  of  president.  A member  from  a Western 
State  made  an  eloquent  plea  for  the  Navy  and  cited  what  great 
good  has  been  accomplished  by  Secretary  Daniels  in  his  prohib- 
itory amendment  to  former  naval  customs  and  advocated  pro- 
hibition for  the  duration  of  the  war,  and  ten  minutes  later  was 
imbibing  steins  of  beer  in  the  bar  of  the  hotel  Two  distinguish- 
ed physicians  talked  learnedly  of  genetics  and  the  effect  of 
clean  living  on  future  generations  and  immediately  after  ad- 
journment they  both  went  to  a moving  picture  theatre  which 
had  over  its  door  “No  ladies  or  Persons  under  sixteen  Admit- 
ted.” The  physicians  in  attendance  smoked  just  as  much,  ate 
quite  as  much  indigestible  food,  drank  as  many  cocktails,  and 
found  as  much  fault  ^ffith  the  prices  charged  for  eatables  and 
drinkables  as  an  ordinary  layman.  They  flocked  about  the 
booths  in  the  exhibition  hall  when  they  gave  away  ice  cream, 
while  the  scientific  exhibit  was  far  from  crowded.  They  collect- 
ed samples  of  medicines  and  souvenirs  of  the  occasion  quite  as 
religiously  as  in  former  years,  but  did  not  subscribe  for  as  many 
books  as  usual,  and  there  was  a notable  diminution  in  the  num- 
ber of  listeners  at  section  meetings  where  the  topic  under  dis- 
cussion were  not  of  a practical  nature. 

Medical  politics,  a feature  which  has  done  more  than  any- 
thing else  to  alienate  that  proportion  of  the  profession  which 
cares  little  for  the  office  seeker  was  much  in  evidence.  There 
was  an  amount  of  wire  pulling  for  the  election  of  president 
which  was  neither  dignified  nor  in  accordance  with  the  ex- 
pressed conviction  of  the  Association — that  solicitations  of 
votes  for  officers  is  not  in  accordance  with  the  ethics  of  the  pro- 
fession. 

The  appointment  of  committees  and  the  Avork  done  in  com- 
mittee was  largely  prearranged,  and  while  this  may  have  been 
conducive  to  efficiency,  in  one  instance  it  least  it  resulted  in  the 
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chairman  of  the  committee  making  his  report  without  consult- 
ing all  the  members  of  his  committee  and  not  entirely  in  accord 
with  their  expressed  opinions. 

While  Chicago  may  be  an  ideal  convention  city,  it  is  not 
adapted  for  the  meetings  of  the  Amreriean  Medical  Association 
if  the  sections  are  as  widely  separated  as  at  the  last  meeting 
and  the  executive  meetings  held  at  a considerable  distance 
from  hotels.  Chicago  temperature  in  June  is  not  conducive  to 
long  walks,  and  while  taxis  are  cheap,  they  were  not  patronized 
by  the  average  man  as  largely  as  by  those  whose  expenses  were 
paid  by  State  or  State  organizations. 

There  was  evident  an  aversion  to  unsolicited  opinion.  The 
House  of  Delegates  with  an  exceedingly  able  executive  moved 
like  well-oiled  clock-work  and  only  occasionally  was  there  a 
stpieak,  which  promptly  subsided  with  the  addition  of  a little 
more  parliamentary  lubricant. 

The  hotels  were'  as  a rule  satisfactory*  and  the  charges, 
save  at  two  of  the  larger  ones,  while  high  were  not  at  present 
prices  exorbitant.  The  delegates  from  Oklahoma  remarked 
that  where  he  lived  he  conld  get  a cup  of  coffee,  two  fried  eggs 
and  a hunk  of  bacon  for  thirty  cents,  hut  in  Chicago  it  cost  him 
a dollar  and  a half,  and  the  waiter  thought  the  change  from  a 
two-dollar  bill  was  his  tip  and  thanked  him  for  it. 

Next  year  at  Atlantic  City  the  Rhode  Island  physician  who 
does  not  attend  the  annual  meeting  will  miss  an  educational 
function  as  well  as  an  en.joyahle  vacation,  ml  if  he  goes  will  re- 
turn to  his  daily  grind  with  broader  views  of  the  ])rofession,  a 
more  intimate  ac(|naintance  with  its  mend)ers,  and  an  incentive 
to  greater  effort. 


The  Pennsylvania  Meeting. 

W.  r . LalMotte,  M.  1)  ., Secretary, 

Deleware  State  Aledical  Society 

2011  Monroe  Place,  Wilmington,  Del. 

Dear  Doctor  LaMotte: — 

The  members  of  your  Society  are  cordially  invited  to  at- 
tend any  or  all  of  the  meetings  of  the  Medical  Society  of  the 
State  of  Pennsylvania  during  the  annual  session  at  the  Belle- 
vue-Stratford  Hotel,  Philadelphia,  September  24-26. 

The  August  issue  of  the  Pennsylvania  Medical  Journal 
containing  the  prelininary  program  will  be  sent  to  the  officers 
of  .your  Society  and  to  an.y  of  your  members  who  may-request 
the  same. 

Your  members  who  may  honor  us  with  their  presence  are 
requested  to  register  as  visitors  and  members  of  the  Delaware 
State  Society.  They  will  then  be  given  badges,  programs  and 
invitations,  and  entitled  to  all  the  previleges  of  members  of  our 
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own  society. 

Hoping-  to  have  the  pleasure  of  meeting  many  of  your 
members  during  our  Philadelphia  session,  I remain, 

Faithfully  yours, 

C.  K.  STEVENS,  M.  D. 

Secretary. 


Utilization  of  Platinum  in  Unused  Instruments. 

1.  In  view  of  the  limited  supply  of  platinum  in  the  country 
and  of  the  urgent  demand  for  war  purposes,  it  is  requested  that 
every  doctor  and  dentist  in  the  country  go  carefully  over  his 
instruments  and  pick  out  EVERY  SCRAP  OF  PLATINUM  that 
is  not  absolutely  essential  to  his  work.  These  scraps,  however 
small  and  in  whatever  condition,  should  reach  Governmental 
sources  without  delay,  through  one  of  two  channels: 

(a)  They  can.be  given  to  proper  accredited  represen- 
tatives of  the  Red  Cross  who  will  shortly  make  a can- 
vas for  that  purpose. 

(b)  They  may  be  sold  to  the  Government  through  any 
bank  under  the  supervision  of  the  Federal  Reserve 
Board.  Such  banks  will  receive  and  pay  current  pric- 
es for  platinum. 

By  giving  this  immediate  attention  you  will  definitely 
aid  in  the  war  program. 

2.  It  is  recognized  that  certain  dental  and  surgical  instru- 
ments reijuiring  platinum  are  necessary,  and  from  time  to  time 
platinum  is  released  for  that  purpose.  It  is  hoped,  however, 
tiiat  every  i)liysician  and  every  dentist  will  use  substitutes  for 
platiiJum  lor  such  purposes  wherever  possible. 

3.  YOU  ARE  WARNED  against  giving  your  scrap  platin- 
um to  anyone  who  calls  at  your  office  without  full  assurance 
tliat  that  individual  is  authorized  to  represent  the  Red  Cross  in 
the  matter. 

F.  F.  SIMPSON 

Lieut.  Col.  F.  F.  Simpson,  M.  C.,  N.  A., 
Chief  of  Section  of  Medical  Industry 
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In  the  treatment  of  disorders  of  the  digestive  tract  so  prevalent 
in  warm  weather,  particularly  among  infants  and  children,  physi- 
cians have  experienced  much  Satisfaction  during  the  past  37  years 
with 

LISTERINE 


Com])atible  with  almost  any  other  medicinal  agent  likely  to  be. 
required  in  this  class  of  cases,  there  is  no  more  acceptable  antiseptic 
solution  than 
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Careful  laboratory  manipulation,  combined  with  discriminating 
selection  of  constituents,  assure  uniform  antiseptic  strength  and 
pharmacal  elegance  under  the  name 
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CARMINZYM  Tablet 
Digestive  Antacid  Carminative 


‘‘It  gives  relief” — this  is  the  general  report  on  the  use  of  Carminzym 
in  the  particular  clinical  condition  in  which  it  is  indicated — acid,  flatu- 
lent indigestion. 

In  acute  attacks  as  variously  induced — fatigue,  chili,  unsuitable  food, 
etc.,  its  prompt  service  is  especially  grateful. 

As  a resource  in  chronic  cases  it  is  found  not  only  directly  helpful, 
but  useful  in  promoting  the  systematic  treatment — therapeutic  and  die- 
tetic. 

There  are  other  special  conditions  in  which  Carminzym  is  proving  of 
service.  Inquiries  invited.  Samples  to  physicians. 

Two  sizes — vials  of  30  and  vials  of  100  Tablets. 

FAIRCHILD  BROS.  & FOSTER 


New  Y o r K 




Support  the  Natural  Defences 

' ' 

For  patients  who  are  suffering  from  overwork 
and  anxiety  incident  to  war-time  conditions 

Gray’s  GlycerineTonicCompound 

(FORMULA  DR.  JOHN  P.'  GRAY) 

Has  no  superior  as  a safe  and  reliable  aid.  The 
nse  of  Gray’s  Tonic  promotes  the  efficiency  of 
every  bodily  function,  improves  the  nutrition, 
tones  the  nervous  system  and  overcomes  general 
debility. 

' 

Prepared  in  6 and  i6  ounce  bottles 

' 

THE  PURDUE  FREDERICK  COMPANY 
13s  Christopher  Street,  New  York  City 
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press the  patient  and  hisW-kanding  friends  with  your 
professional  efficiency  ? \A 

Ours  are  very  porous  ana  instantly  soluble  hypo- 
dermics. That’s  why  you  can  always  find  them  in 
most  good  drug  stores. 
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Pneumonia 

The  high  percentage  oi  deaths  from  infection  by  the  streptococcus 
hemotyticus  complicating  pneumonia,  warrants  our  calling  attention  to 
the  importance  of 

1 St.  IMMUNIZATION 

Preventing  infection  with  an  appropriate  Serobacterin  or 
Bacterin.  Reports  from  physicians  in  charge  of  medical  work  con- 
nected with  industrial  institutions,  boards  of  health,  and  general 
practitioners,  abundantly  justify  the  prophylactic  use  of  a suitable 
Serobaiterin  or  Bacterin  containing  the  organisms  isolated  from  the 
present  epidemic,  in  preventing  influenza  and  pneumonia. 

The  Conference  held  at  the  British  War  Office,  October  14, 1918,  Col. 
Sir  Wm.  Leishman,  Chairman,  reported  in  favor  of  immunization  and 
treatment  of  infections  with  suitable  bacterins.— See  British  Med.  jour.,  Oct. 
28. 1918,  p.  470. 

2d.  TREATMENT 

In  streptococcns  pnenmonia  the  early  use  of  Antistreptococcic 
Serum  Polyvalent  administered  intravenonsly,  in  full  doses  (lOO 
to  200  mils),  repeated  every  8 to  1 2 hours  as  indicated.  This 
serum  contains  the  antibodies  against  the  different  streptococci 
isolated  from  the  present  epidemic.  Especial  reference  is  made  to  the 
streptococcus  hemotyticus. 

In  pnenmococens  pnenmonia  the  early  use  of  Antipneumo- 
coccic  Serum  Polyvalent  administered  intravenously  in  fnll  doses 
(100  to  200  mils),  repeated  every  8 to  12  hours  or  as  indi- 
cated. The  superiority  of  Polyvalent  Serum  was  proven  in  a series 
of  cases  treated  with  Polyvalent  Serum  and  a series  treated  with  Type 

I Serum  only,  when  found  due  to  be  Type  I Pneumococcus  infection. 

See  report  by  Medalia  and  Shift,  M.  C.  U.  S.  Army,  Jour.  A.  M.  A.,  Nov.  30,  1918,  p.  1821. 

In  mixed  infections  the  conjoint  use  of  both  sera  is  indicated. 

We  prepare  a Monovalent  Antipneumococcic  Serum  Type  I 
and  a Polyvalent  Antipneumococcic  Serum.  The  Polyvalent  Serum 
contains  the  same  amount  of  antibodies  against  Type  I pneumococcus 
as  the  Type  I Serum  and  in  addition  contains  antibodies  against  Types 

II  and  III.  Preference  may  be  given  to  the  Polyvalent  Serum  where 
type  determination  is  impractic^le. 

These  Serums  are  furnished  in  50-mil  Ampols  with  Apparatus  for  intravenous  injection. 

Literature  mailed  upon  request 
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EDITORIAL 

MINUTES  OF  THE  HOUSE  OF  DELEGATES,  NOV.  18,  1918 

The  129th  Animal  Session  of  the  Board  of  Councillors  and 
House  of  Delegates  of  the  Delaware  State  Medical  Society  con- 
vened at  8.30  p.  m.  on  the  above  date  at  the  Municipal  Build- 
ing, Board  of  Education  rooms,  with  the  President,  Dr.  G.  W. 
K.  Forrest,  in  the  chair.  • 

The  following  business  was  transacted : 

Roll  call,  with  the  follotving  members  present: 

Henry  W.  Briggs,  Councillor. 

Kent  County — I.  J.  McCollum,  J.  W.  James. 

New  Castle  County — John  Ball,  William  Wertenbaker, 
Harold  L.  Springer,  Joseph  P.  Wales,  John  Palmer,  George  C. 
McElfatrick,  Henry  J.  Stubbs,  Joseph  W.  Bastian. 

Sussex  county — .James  Beebe,  Robert  Hopkins. 

The  minutes  of  the  last  session  were  read,  and  accepted  as 
read. 

On  motion,  a nominating  committee  was  appointed  by  the 
chairman,  consisting  of  the  following:  James  Beebe,  I.  J.  Mc- 
Collum and  H.  L.  Springer.  The  following  names  Avere  sub- 
mitted and  unanimously  adopted : 

First  vice-president,  .John  Palmer;  second  vice-president, 
E.  S.  Dwight,  third  vice-president,  H.  R.  Burton;  secretary,  W. 
0.  La  Motte ; treasurer,  S.  C.  Rumford ; councillor,  H.  W. 
Briggs. 
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Delegates  to  the  American  Medical  Association,  P.  W, 
Tomlinson ; alternate,  Robert  Hopkins. 

Trustee  of  the  Delaware  State  Medical  Journal,  H.  J. 
Stubbs. 

Committee  on  Scientific  Work,  T.  H.  Davies,  P.  S.  Downs, 
W.  0.  La  Motte. 

Committee  on  Public  Policy  and  Legislation,  H.  R.  Burton, 
L.  H.  Ball,  Luther  Conwell. 

Committee  on  Medical  Education,  H.  W.  Briggs,  J.  W. 
James,  W.  P.  Haines. 

Committee  on  Necrology,  J.  A.  Ellegood,  J.  W.  Bastian, 
William  Wertenbaker. 

Ten  names  to  be  submitted  to  the  Governor  for  his  selec- 
tion of  three  to  serve  on  the  State  Board  of  Medical  Examin- 
ers, William  Wertenbaker,  G.  F.  Jones,  H.  L.  Springer,  James 
Beebe,  I.  J.  McCollum,  S.  C.  Rumford,  G.  W.  K.  Forrest,  C.  de 
J.  Harbordt,  J.  M.  Martin,  J.  W.  Clifton. 

Delegate  to  the  Pennsylvania  State  Medical  Society,  R.  G. 
Paynter. 

Delegate  to  the  New  Jersey  State  Medical  Society,  L.  A.  H. 
Bishop. 

Delegate  to  the  Maryland  State  Medical  Society,  George  C. 
McElfatrick. 

Delegate  to  the  New  York  State  Medical  Society,  W.  K. 
Kraemer. 

The  following  report  of  the  treasurer  and  auditing  com- 
mittee was  presented  and  accepted  : 


Balance  on  hand  Oct.  8,  1917 $454.66 

1918 

Jan.  4.  Dover  Bank  dividend 17.50 

Apr.  17.  New  Castle  County  Society 141.00 

July  8.  Dover  Bank  dividend  17.50 

Sept.  20.  Sussex  County  Society 75.00 

Nov.  16.  Kent  County  Society 54.00 

Interest 13.10 

$772.76 

Check  No. 

107  Star  Publishing  Co $ 15.00 

108  Keystone  Badge  Co 4.05 

109  Helen  Shallcross  51.00 

110  G.  W.  K.  Forrest  3.50 

111  M.  C.  Repp  17.70 

112  Julian  Robinson  8.60 

113  T.  H.  Cappeau  . . . . i 4.50 

114  Star  Publishing  Co 45.00 

115  G.  L.  R.  Thompson  Co 8.50 

116  Star  Publishing  Co 45.00 
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117  Star  Publishing  Co 45.00 

118  G.  L.  R.  Thompson  Co 1.75 

119  St.  Louis  Button  Co 6.75 

120  W.  O.  La  Motte 8.00 

$264.35 


Balance  on  hand  Nov.  18,  1918 $508.41 

There  is  also  a credit  of  $304.98  with  the  Wilmington  Sav- 
ings Fund  Society  to  be  used  for  defense  purposes.  No  deposit 
has  been  made  to  this  fund  this  year.  $90.00  to  be  deposited. 

(Signed)  SAMUEL  C.  RUMFORD, 

Treasurer. 

We,  the  Auditing  Committee  of  the  Delaware  State  Medical 
Society,  have  examined  the  accounts  of  the  treasurer,  as  here- 
with submitted,  and  find  .same  correct,  there  being  a balance  in 
bank  of  $508.41  and  a defense  fund  of  $304.98. 

(Signed)  G.  W.  K.  FORREST, 

II.  W.  BRIGGS, 

W.  0.  LA  MOTTE. 

Nov.  18,  1918. 

Report  of  National  Association  of  State  Medical  Examin- 
ers was  made  by  Dr.  II.  W.  Briggs,  in  which  he  said  that  an  ef- 
fort was  being  made  whereby  reciprocity  between  a larger 
number  of  states  could  be  effected,  also  that  a more  practical 
examination,  such  as  examination  of  patients  in  hospitals,  were 
being  made. 

Dr.  Stubbs,  President  of  the  Board  of  Trustees  of  the  State 
Medical  Journal,  reported  and  advised  that  the  Journal  be  con- 
tiimed.  Dr.  Bastian  moved  that  the  Journal  be  continued  an- 
other year,  issued  cpiarterly,  expenses  to  be  left  to  tbe  Board 
of  Trustees.  The  motion  was  carried. 

Dr.  Wales  moved  that  an  Emergency  Defense  Committee, 
consisting  of  three  members  from  each  county,  be  appointed  by 
the  president  to  act  in  an  advisory  capacity  in  case  of  any  pub- 
lic health  matter.  The  motion  was  seconded  by  Dr.  Springer, 
and  passed.  The  president  appointed  the  following  members : 

New  Castle  County— J.  P.  Wales,  J.  W.  Bastian,  H.  L. 
Springer. 

Kent  County — C.  de  J.  Harbordt,  I.  J.  McCollum,  J.  W. 
James. 

Sussex  County — James  Beebe,  R.  B.  Hopkms,  G.  F.  Jones. 

The  secretary  read  a communication  from  the  Medical  So- 
ciety of  the  State  of  New  York  relating  to  health  insurance, 
which  stated  that  the  House  of  Delegates  recorded  itself,  by 
unanimous  vote,  as  opposed  to  health  insurance.  Dr.  Bastian 
moved  the  House  of  Delegates  go  on  record  as  opposed  to  health 
insurance  and  that  the  committee  on  public  policy  and  legisla- 
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tion  be  instructed  by  the  secretary  to  keep  in  touch  with  any 
legislative  movement  regarding  this  action.  The  motion  was 
carried. 

A card  from  A.  L.  Bailey,  City  Librarian,  requesting  a copy 
of  the  proceedings  of  the  annual  meeting  of  the  society  was 
read  and  the  president  requested  Dr.  Bastian  to  place  Mr. 
Bailey  on  his  mailing  list  of  the  State  Medical  Journal. 

On  motion  Dover  was  selected  as  the  next  meeting  place, 
the  second  Tuesday  in  October. 

The  meeting  then  adjourned. 

Note — At  the  General  Session,  November  19th,  all  bills 
when  approved  by  the  Finance  Committee  were  ordered  paid. 

W.  O.  LA  MOTTE, 

Secretary. 


MINUTES  OF  THE  SCIENTIFIC  SESSION,  NOV.  19,  1918 

Invocation— Rev.  Charles  H.  Bohner. 

Address  of  welcome — Josiah  Marvel,  Esq. 

Dr.  G.  W.  K.  Forrest  delivered  the  presidential  address, 
which  was  not  discussed. 

Dr.  W.  0.  La  Motte,  the  secretary,  presented  the  report  of 
the  House  of  Delegates. 

A motion  was  made,  seconded  and  carried  that  the  report 
be  accepted,  with  the  addition  tLat  all  bills  approved  by  the 
Finance  Committee  be  paid. 

A motion  was  made  and  carried  that  a vote  of  thanks  be 
extended  to  the  Y.  M.  C.  A.  for  the  use  of  the  room. 

The  following  scientific  papers  were  read : 

Chronic  Foot  Strain : Harold  L.  Springer. 

Typhoid  Fever:  Henry  W.  Briggs. 

Drug  Addicts:  "William  H.  Kraemer. 

Shell  Shock : M.  M.  Tarumianz. 

Gastroptosis  and  "Visceroptosis  Combined:  George  C.  Mc- 
Elfatrick. 

The  session  was  concluded  as  follows : 

Dr.  G.  W.  K.  Forrest,  Wilmington:  Gentlemen,  this  com- 
pletes the  program  for  today.  I certainly  want  to  thank  Mr. 
Bohner,  wlio  made  the  invocation  for  us  today,  and  also  Mr. 
Marvel  for  his  eloquent  address,  and  also  our  own  men  who 
have  taken  such  an  active  part  in  this  meeting,  and  our  new 
secretary.  Dr.  La  Motte,  and  I particularly  want  to  congratu- 
late the  men  who  presented  the  papers  this  year.  I want  to 
thank  you  all  for  your  support,  and  trust  that  next  year  there 
will  be  more  volunteers  for  papers.  Therefore,  gentlemen,  I 
will  declare  the  nominations  open  for  the  election  of  president 
for  the  ensuing  year. 

Dr.  C.  J.  De  Harbordt : I take  great  pleasure  in  mention- 
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ing  one  of  our  war-horses  in  Kent  county,  a gentleman  who  has 
been  for  many  years  a member  of  our  society,  who  has  always 
always  taken  an  active  part  and  who  has  a reputation  beyond 
reproach — Luther  S.  Conwell. 

Dr.  W wight:  I second  the  nomination. 

Dr.  P.  W.  Tomlinson:  1 move  the  nominations  close,  and 
that  the  secretary  cast  the  ballot  for  Dr.  Luther  S.  Conwell  for 
president  of  this  society  for  the  ensuing  year. 

Dr.  J.  W.  Bastian:  I second  the  motion. 

Carried. 

Dr.  Conwell  was  unanimously  elected  by  a standing  vote. 

Dr.  Luther  S.  Conwell : Something  like  fifteen  or  eighteen 
years  ago,  I do  not  know  exactly,  but  it  was  when  I was  a 
younger  man  than  1 am  now  and  a more  recent  member  of  the 
society,  1 happened  to  be  at  Rehoboth  and  1 was  struck  by  the 
number  of  those  present  who  were  not  ex-presidents  of  the 
State  Medical  Society  and  they  told  me,  the  doctors  who  were 
present  from  Kent  county,  “Well,  you  are  to  be  congratulated 
upon  the  ease  and  facility  with  which  you  can  attain  to  the 
presidency,”  but  an  overwhelming  sense  of  responsibility 
killed  all  the  joy  that  I could  see,  and  1 had  to  beg  that  society 
to  violate  its  usual  and  almost  universal  custom  of  electing  a 
president  who  was  not  present,  and  as  is  frequently  the  case,  1 
thought  that  1 had  let  my  opportunity  slip,  and  in  the  fourth 
and  succeeding  triennials  in  which  Kent  county  was  slipped 
around  and  someone  else  has  been  made  president,  1 was  just 
a little  afraid  that  my  chance  was  gone,  but  the  sense  of  re- 
sponsibility has  not  all  gone  yet,  gentlemen.  While  the  desire, 
the  ambition  to  get  my  name  upon  that  list  of  honorable  ex- 
presidents of  the  Delaware  State  Medical  Society  has  been  in- 
creasing, the  sense  of  i*esponsibility  for  the  proper  conduct  of 
the  society’s  business  which  devolves  upon  the  president  for 
one  year  has  not  very  much  diminished.  If  I had  been  as  use- 
ful a member  of  the  society  as  the  retiring  president.  Dr.  For- 
rest, I coidd  count  on  the  enthusiastic  support  of  the  members. 
The  physicians  of  Wilmington  certainly  show  that  they  appre- 
ciate Dr.  Forrest’s  long  years  of  usefulness  to  the  State  society, 
and  I hope  that  1 can  find  somewhere  near  as  attractive  a pro- 
gram as  he  has  had  today,  because  I consider  it  is  one  of  the 
most  useful  and  practical  programs  that  we  have  ever  heard 
from  the  State  Medical  Society.  It  is  not  necessary  to  go  into 
the  various  papers,  but  I feel  something  like  the  boys  who  are 
coming  back  from  the  trenches,  two  or  three  of  them  covered 
with  mild  and  blood  and  eooties,  and  yet  they  were  singing 
“The  End  of  a Perfect  Day.”  So  if  you  all  feel  as  delighted 
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as  I do  upon  the  honor  that  you  have  conferred  upon  me,  I feel 
that  it  is  “the  end  of  a perfect  day.”  (Applause.) 

Adjourned  2.20  p.  m.,  following  which  the  annual  luncheon 
Avas  served  at  the  Cafe  Nobis. 


Address  of  Welcome 


By  Josiah  Marvel,  Esq.,  Wilmington 


It  is  a very  great  compliment,  of  course,  to  be.  invited  to 
participate  in  what  I believe  is  the  one  hundred  and  twenty- 
ninth  annual  meeting  of  this  Association.  I doubt  very  much 
whether  there  is  anyone  here  Avho  remembers  when  it  began, 
although  I see  some  whom  I have  knoAvn  so  long  that  it  appears 
that  both  they  and  myself  are  almost  old  enough  to  remember 
when  the  Association  began.  And,  of  course,  it  is  a very  rare 
and  abnormal  situation  Avhich  I am  in,  being  called  upon  to 
welcome  a doctor.  You  are,  as  you  know  yourselves,  recog- 
nized in  the  community  as  a necessary  evil,  rarely  indeed  have 
you  been  welcomed  to  anybody’s  house.  I began,  perhaps  fool- 
ishly, to  welcome  a doctor  to  my  house,  the  old  man  is  sitting 
back  there  now,  twenty  years  ago  and  in  the  course  of  time — 
it  seemed  to  me  very  long — he  said  to  me : “It  is  a boy!”  This 
continued  with  a repetition  until  he  became  no  longer  a wel- 
come visitor  in  my  house.  We  don’t  want  to  see  him  any  more. 
(Laughter.)  It  would  be  pleasing  to  me  and  perhaps  interest- 
ing to  some  of  you,  if  instead  of  making  an  adddress  with  short 
breath  arising  from  hurrying  upstairs,  I could  reminisce  as  to 
the  individual  members  of  your  Association.  When  I go  back 
twenty  or  thiry  years,  knowing  some  of  you  all  my  life,  know- 
ing some  of  your  personal  relations,  your  individual  connec- 
tions here  and  there,  I doubtless  know  many  things  of  many 
of  you  that  would  be  interesting  to  you  all.  I see  John  Ball 
ther.e";  I don’t  see  his  brother;  he  is  busy  with  other  things,  ap- 
parently, this  morning.  I remember  very  Avell  when  I was  at 
school  at  Falkland  and  had  that  deadly  disease  in  which  the 
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rash  encircles  the  body,  and  knowing,  as  I was  told,  that  when 
they  met  around  me  that  I would  die,  Swithin  Chandler  with  a 
little  powdered  chalk  and  cream  saved  my  life.  (Laughter.) 
I remember  that  just  at  that  time  he  was  the  Speaker  of  the 
House  at  Dover  and  wanted  a man  for  Selbyville.  Someone 
recommended  Louis  Heisler  Ball.  He  engaged  a boarding 
house  and  was  ready  to  settle  and  become  a Sussex  county 
man.  Then  Swithin  Chandler  changed  his  mind,  conveniently 
died,  and  left  him  his  practice.  There  are  many  other  things 
that  to  me  would  make  a very  pleasant  reminiscence,  but  that 
time  is  not  now.  I am  somewhat  of  a stranger  in  such  a midst 
of  doctors  as  this,  but  yet  I approach  my  relations  to  you  in 
this  connection  with  a bit  of  a feeling  that  I am  almost  a mem- 
mer  of  your  tribe  because  I was  very  much  interested  as  a 
youngster  in  the  practice  of  medicine.  I remember  as  a boy 
on  a Sussex  county  farm  that  I studied  what  was  then  the  most 
popular  book  on  medicine  throughout  the  farm  houses  of  Sus- 
sex county.  I studied  it  to  the  extent  that  I felt  I could  diag- 
nose any  disease  that  was  known  to  the  inhabitants  of  Sussex 
county,  and  I discovered  how  easy  the  science  was,  that  the 
remedy  and  panacea  for  every  ill  was  Ayer’s  Sarsaparilla.  Of 
course,  when  I found  the  next  most  popular  textbook  on  that 
subject  I was  a bit  embarrassed  to  establish  the  right  relation 
between  the  mind  of  one  doctor  and  another,  when  I discovered 
that  this  other  doctor  prescribed  as  a remedy  for  all  the  ills  to 
which  flesh  is  heir,  somebody’s  Pink  Pills  for  Pale  People. 
(Laughter.)  So  that  cured  me  to  an  extent,  but  not  entirely 
because  I still  wanted  to  practice  medicine.  I remember  my 
inclination  and  feeling  of  the  neighborhood  was  such  that  I 
was  a young  man  who  served  as  the  resident  physician  to  the 
neighborhood.  I pulled  teeth,  opened  boils,  and  made  poul- 
tices, etc.,  and  the  greatest  surgical  operation  was  one  that 
came  out  of  negro  scrap  and  one  of  the  negroes  on  the  farm 
had  about  a four-inch  cut,  and  having  been  somewhat  of  a 
cobbler,  I took  my  shoemaking  tools  and  sewed  up  the  wound 
and  with  a little  salt  meat  grease  he  came  through.  So  I quali- 
flled  as  an  army  surgeon  in  these  days.  I recall  as  a young  man 
my  grandfather,  old  Eli  Pepper,  decided  that  my  place  was  in 
the  West.  I went  to  a place  in  Nebraska  and  started,  and  con- 
cluded that  I ought  to  go  to  Omaha  and  it  was  on  that  trip 
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that  three  words  from  a man  defeated  my  plan  and  kept  me 
from  being  a doctor.  I traveled  towards  Omaha  as  long  as  my 
money  held  out  and  then  endeavored  to  work  the  rest  of  the 
way.  I got  out  on  a farm  and  asked  a very  black  bewhiskered 
man  if  he  could  give  me  work.  He  asked  me  what  I could  do; 
I said  anything  from  pitching  hay  to  practice  of  medicine.  He 
said  “That  is  just  what  I want.”  I asked,  “What,  practice  of 
medicine?”  His  reply  was,  “No,  pitching  hay.”  So  I feel 
somewhat  at  home.  I feel  somewhat  at  home  because  of  the 
personal  -relations  to  the  medical  profession  that  I have  re- 
cited, and  secondly,  because  of  my  relations  to  you  as  citizens 
of  Delaware.  I can  welcome  you  at  this  time  earnestly  and 
honestly.  I can  welcome  you  in  both  relations — as  doctors  and 
citizens  of  the  State  of  Delaware.  No  group  of  men  can  meet 
at  this  time  without  having  in  their  minds,  expressed  or  unex- 
pressed, the  great  and  tremendous  impression  that  comes  upon 
them  out  of  our  relationship  to  each  other  and  to  the  world. 
Only  a few  weeks  ago  we  were  thinking  in  terms  of  cannon  and 
guns  and  sabres  and  swords  and  powder  and  ammunition  of 
war.  Now  we  are  thinking  in  terms  of  peace.  We  see  through- 
out all  our  country  a sort  of  a hush,  a soi’t  of  a silence,  a sort  of 
an  interlude  arising,  as  I can  see,  out  of  the  fact  that  citizens 
everywhere  recognize  the  immensity  of  the  change  which  has 
come  about  in  the  world  in  the  past  two  weeks,  and  the  im- 
mensity of  the  problem  that  we  as  citizens  of  this  community, 
citizens  of  Delaware,  citizens  of  America  and  citizens  of  the 
world  are  bound  to  meet.  We  must  recognize  that  in  this 
great  world  catastrophe  that  there  have  been  world  effects 
and  world  changes  such  as  the  world  has  never  seen  before. 
We,  now  that  the  war  is  over,  are  beginning  to  take  account  of 
stock.  It  is  impossible  to  complete  it  for  weeks  or  months, 
perhaps  for  years,  but  Ave  do  know  this  that  at  least  $200,000,- 
000,000  have  been  used  and  spent  in  simple  munitions  of  Avar. 
We  knoAv  that  that  $200,000,000,000  of  government  money 
throughout  the  world  has  got  to  be  paid  back.  We  knoAV  that 
the  assets  of  the  world  are  mortgaged  to  pay  that  back,  and 
the  assets  of  the  Avorld  means  the  assets  that  are  in  your  pockets 
and  in  the  pockets  of  men  throughout  the  entire  Avorld.  That, 
however,  is  only  a beginning  in  the  calculation.  Then  all  the 
desolated  fields  of  France,  of  Belgium,  of  Italy,  then  all  the 
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desolated  towns  and  homes,  and  then  begin,  if  you  can,  to  cal- 
culate the  destruction  in  our  war  of  those  assets,  all  of  which 
are  charged  against  the  debt  of  the  world,  which  has  got  to  be 
paid  because  of  this  great  world  wide  catastrophe.  Every  nor- 
may  human  life  is  an  asset  to  the  world.  Every  human  life 
goes  through  earning  something  more  than  he  consumes  in 
clothing  and  shelter.  He  may  not  save  and  accumulate  it,  but 
the  world  gathers  that  man’s  acciunulation,  and  it  is  added  to 
the  world’s  assets.  Now  wlien  that  possible  asset-accumulating 
power  of  millions  of  men  throughout  this  world  is  lost,  broken 
up,  you  can  begin  to  calculate  the  further  destruction  of  the 
assets  of  the  world  by  the  loss  of  life.  All  of  these  things  we 
properly  charge  to  that  savage  foray  of  Huns  who  were  moved 
by  a feeling  of  savagery  that  the  world  has  not  seen  since  the 
cave-men  ceased  to  exist.  We  stand  in  awe,  and  silence,  when 
we  think  of  the  statesmen  of  the  world  meeting  somewhere  in 
Europe  to  sit  in  judgment  on  this  nation,  and  reach  a just  con- 
clusion as  to  how  that  nation  shall  be  penalized  because  of  its 
action.  You  and  I know  that  their  moral  debt  can  never  be 
paid.  They  can  never  pay  for  the  pain,  the  suffering  and  the 
shame,  because  of  the  outraging  of  women,  the  murder  of  chil- 
dren, for  the  sacrificing  of  men.  In  just  what  way  the  world 
conference  can  sit  and  put  a punitive  damage  on  that  great 
empire  to  pay  for  that,  I do  not  know.  The  important  thing 
they  have  got  to  consider  is  their  dollar  debt  to  the  world  for 
the  destruction  of  assets  in  the  last  four  years.  If  they  were  all 
charged  to  that  people,  then  every  German  for  generation  af- 
ter generation  would  feel  that  he  would  have  to  struggle  and 
to  give,  knowing  that  the  sins  of  the  fathers  had  been  visited 
upon  the  children  unto  the  third  and  fourth  generations.  Just 
how  it  can  be  measured  and  what  will  be  impossible  to  be  paid, 
I do  not  know,  but  as  I say,  we  stand  in  simple  awe  at  the  im- 
mensity of  the  problem  which  will  face  our  representatives 
and  the  world’s  representatives  in  the  conference  that  is  still 
to  come;  but  we  know  in  all  this  transfiguration  of  the  world’s 
affairs  it  will  be  never  again  just  as  we  have  lived  before.  Wliat 
the  changes  will  be  we  cannot  forecast,  but  we  do  know  that 
the  whole  world  in  its  forces  are  now  in  flux.  They  are  soft 
and  ready  to  be  moulded  into  some  shape  to  last  generation 
after  generation  to  come,  and  Ave  know  that  it  depends  upon 
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the  wisdom  of  mind  as  to  just  what  shape  the  mould  of  the  af- 
fairs of  the  world  will  take,  and  in  a shape  that  is  sound,  in  a 
shape  that  is  still,  so  that  our  children  throughout  all  time  to 
come  perhaps  will  take  the  world  as  we  shape  it  and  leave  it 
unto  them.  These  problems,  however,  are  problems  that  are 
before  our  statesmen  and  before  us  as  citizens.  These  are 
world  problems  of  government.  To  be  sure,  doctors  do  some- 
times participate  in  governmental  matters.  As  a lawyer  recog- 
nizing the  fact  that  this  is  a government  of  law,  I joined  with  a 
number  of  my  profession  in  thinking  it  ought  to  be  a govern- 
ment of  lawyers.  Between  the  two  political  parties  of  this 
State  one  chose  that  view  of  it  and  suggested  that  two  lawyers 
should  be  sent  to  Washington  to  participate  in  governmental 
affairs.  Another  political  party  suggested  two  doctors  and  the 
doctors  won.  But  there  is  another  thought  to  this  matter  of 
future  problems  that  comes  to  you  as  doctors,  and  it  is  a mat- 
ter that  I think  as  a layman  I can  suggest  to  you,  leaving  it  to 
you  in  your  wisdom,  guided  by  your  personal  experience, 
guided  by  your  professional  experience,  and  you  will  in  your 
way  find  a way  of  carrying  it  out.  We  realize  that  the  un- 
scrambling of  this  great  war  in  our  own  country  is  a great 
problem.  Just  how  the  government  is  going  to  let  go  all  the 
accumulated  powers  that  have  been  collected  for  the  war,  we 
do  not  know.  But  this  we  do  know : that  the  result  of  four 
million  men  coming  back  to  the  country  is  going  to  effect 
things.  One  out  of  five  of  our  population  when  this  war  is  over 
will  have  seen  some  military  discipline.  They  will  have  been 
in  camps,  in  cantonments  where  their  individual  judgment  as 
to  their  health  was  not  the  governing  judgment.  They  have 
learned  to  realize  the  fact  that  the  Surgeon  General  says  that 
is  the  thing  to  be  done  and  this  is  the  thing  to  be  done,  and 
they  have  learned  that  tli6  judgment  of  that  medical  man  is 
wiser  than  theirs,  and  that  it  is  their  duty  as  men — due  to 
themselves  and  the  government — they  want  to  serve,  to  follow 
the  rules  and  regulations  laid  down  by  that  doctor.  When 
these  men  come  back  to  our  community  you  will  find  they  will 
bring  back  with  their  soldier  habits  thoughts-  of  that  very 
thing,  so  that  they  will  come  to  you  doctors  and  say:  “Sir,  I 
am  not  satisfied  that  you  should  simply  practice  therapeutics. 
It  is  your  duty  to  practice  prophylaxis.  It  is  not  right  when 
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I send,  for  you  that  you  give  a pill  or  powder,  and  depart.  If 
you  see  those  things  which  will  make  for  the  better  health  of 
that  child  it  is  your  business  to  advise  me.”  I realize  that 
some  of  you  from  time  to  time  have  been  able  to  practice  pro- 
phylaxis. You  have  been  able  to  say  that  sanitation  is  bad, 
that  food  is  bad,  you  must  correct  it  if  you  want  this  child  to 
keep  well,  but  I realize  that  your  power  has  been  futile,  your 
advice  sometimes  has  been  lost,  and  at  times  perhaps  you  have 
been  discouraged,  saying,  “What  is  the  use,  they  won’t  do 
what  I say;”  but  gentlemen  of  the  medical  profession,  senti- 
ment in  your  community  as  well  as  mine  will  be  changed  in 
that  respect.  You  will  find  that  these  men,  one  out  of  every 
five,  will  respond  to  your  judgment  and  it  will  be  your  prov- 
ince and  duty  to  see  that  the  things  are  done  that  will  make 
for  the  general  health  and  welfare  of  those  families  you  attend. 
Of  course  it  is  going  to  be  easy  for  you  because  of  this,  and 
most  of  the  other  men  who  in  the  study  of  this  war  problem 
have  seen  that  certain  illnesses  can  be  prevented.  You  know 
the  story  of  the  young  man  who  applied  for  a commission  in  the 
Army  Medical  Corps ; he  was  asked,  ‘ ‘ What  do  you  know  about 
the  army  treatment  of  typhoid  fever?”  and  the  young  man, 
embarrassed,  replied,  “I  don’t  know.”  The  examiner  re- 
sponded, “Sir,  we  don’t  treat  typhoid  fever  in  the  army;  we 
prevent  it.’’  I know  it  can  be  done.  I know  the  story  of  ’98. 
I know  the  story  of  this  war  as  applied  to  this  particular  ques-* 
tion  and  others  of  a similar  kind.  Therefore  when  you  come  to 
me  and  say  you  want  to  prevent  typhoid  by  sanitation  and  in- 
oculation I will  respond  to  it  and  these  soldiers  who  come  back 
will  respond  to  it  infinitely  more.  So,  gentlemen  of  the  medi- 
cal profession,  as  a member  of  the  community  recognizing  the 
value  of  every  life  to  this  community,  realizing  that  you  as 
doctors  have  your  duty,  as  well  as  statesmen,  in  formulating 
interest  for  the  welfare  of  the  government,  that  it  becomes 
your  duty  to  proceed  from  now  on  with  a regard  for  the  pro- 
phylactics in  medicine  such  as  you  have  never  had  before  and 
unless  you  do,  as  members  of  this  medical  profression  you  will 
not  be  doing  your  duty  either  as  doctors  or  citizens  of  this 
State. 
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Fellow  Members  of  the  Delaware  State  Medical  Society: 

You  will  pardon  me,  I am  sure,  if  1 preface  my  brief  re- 
marks today  by  expressing  my  great  appreciation  of  the  honor 
you  have  conferred  upon  me  this  past  year  in  electing  me  your 


president.  This  position  causes  a glow  of  pride  to  pervade  my 
whole  system;  it  feels  circulatory,  but  possibly  is  mental.  Who 
should  not  be  proud  of  the  privilege  of  presiding  over  such  a 
body,  one  of  the  oldest  medical  societies  in  the  United  States, 
and  today  I see  before  me  the  leading  men  in  the  profession  in 
Delaware,  representative  of  the  State. 

One  not  in  the  habit  of  writing  hesitates  for  a choice  of 
subject;  that  has  been  my  predicament.  I had  thought  to 
criticize  our  body  for  its  inactivity  in  taking  the  initiative  in 
atfairs  pertaining  to  the  public  health  and  welfare,  having  in 
the  past  left  such  matters  to  the  laymen.  I had  thought,  also, 
to  have  regretted  our  lack  of  interest  in  the  success  of  our 
society,  as  has  been  evidenced  in  the  past  by  the  few  partici- 
pating in  its  activities,  such  as  the  Delaware  State  Medical 
Journal,  the  annual  program,  the  various  committees  and  dele- 
gates, etc.  I had  hoped  that  my  feeble  effort  might  persuade 
at  least  a few  more  to  aid  in  forming  a closer  and  more  active 
union  in  our  small  society  so  that  it  might  become  a factor  for 
much  good,  not  only  for  ourselves,  but  for  the  general  public 
of  Delaware.  To  use  a favorite  expression,  “In  union  there  is 
strength.”  Do  you  think  that  the  great  war  would  have  been 
won  by  the  United  States  and  her  Allies  if  one  nation  had  all 
the  burden  thrown  upon  it?  By  no  means,  it  meant  concerted 
and  combined  eft'ort  on  the  part  of  all,  and  shirking  on  the  part 
of  none  to  have  effected  the  final  and  complete  victory  for  the 
forces  of  liberty,  for  which  let  us  thank  the  All  Divine.  May 
we  take  the  lesson  to  heart,  and  in  the  future  do  our  utmost 
to  make  this  society  of  ours  one  to  be  prouder  of  than  before. 

But  about  the  time  we  had  thought  to  hold  our  annual  ses- 
sion, the  epidemic  of  the  so-called  infiuenza  struck  us  over 
night,  and  those  of  us  who  remained  well  were  to  much  occu- 
pied to  have  had  more  than  a dozen  at  the  meeting.  There- 

*Read  before  the  Delaware  State  Medical  Society,  Wilmington,  Nov. 
19,  1918. 
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fore  the  Committee  of  Arrangements  decided  to  postpone  the 
session  until  today. 

I have  just  spoken  of  the  ‘‘so-called”  epidemic  influenza. 
At  the  time  we  thought  that  the  infection  seemed  to  be  more 
particularly  of  the  nature  of  pneumonia,  and  since  then  we 
have  seen  no  reason  to  change  our  opinion.  IVlany  seen  did  not 
fail  to  show  some  clinical  manifestation  of  pneumonia,  except- 
ing in  the  very  mildest  of  attacks  Avhich  terminated  in  recov- 
ery in  less  than  48  hours.  Invariably  those  whose  temperature 
persisted  after  three  days,  and  ofttinies  those  who  had  reached 
normal,  showed  at  some  lime  in  the  course  of  the  disease  evi- 
dences of  a broncho-pneumonia,  such  as  areas  of  dullness  on 
percu.ssion,  rales,  and  broncliial  breathing.  These  areas,  large 
or  small  as  the  case  might  be,  in  the  bulk  of  instances  were 
found  po.steriorly,  usually  at  the  upper  edge  of  the  lower  lobe, 
no  predilection  being  shown  for  one  side  over  the  other.  Fre- 
quently these  early  areas  spread  rapidly  through  the  lungs  un- 
til in  many  cases  in  a few  hours  a true  picture  of  lobar  pneu- 
monia presented  itself,  if  the  physical  signs  might  be  taken  as 
an  index,  although  1 (piestion  whether  a true  lobar  pneumonia 
occurred  as  a sequelae  of  the  infection. 

Unfortunately  we  were  unable  to  have  made  bacterial 
studies  of  cases.  But  the  statement  tliat  the  infection  seemed 
to  be  one  of  pneumonia  has  been  more  than  proved  by  investi- 
gators. Allow  me  to  (piote  from  the  Journal  of  the  American 
Medical  Association,  November  9,  1918,  a summary  of  Nuzum’s 
paper,  page  1560:  ‘‘The  influenza  bacillus  was  isolated  in  only 
8.7  per  cent  of  the  cases,  and  chiefly  from  a small  number  of 
soldiers.  Pneumococci  were  the  predominating  organisms  in 
the  sputum,  throat  cultures,  and  in  the  lung  cultures,  both  dur- 
ing life  and  at  necrop.sy.  Pneumococci  of  unusual  virulence 
were  the  most  important  early  secondary  invader.s,  and  have 
sufficed  to  cause  many  of  the  fatal  pneumonias.” 

Journal  of  the  American  iMedical  Association,  November 
9,  1918,  page  1565,  Christian: 

“In  126  consecutive  fatal  cases  of  epidemic  influenza  not  a 
single  patient  failed  to  show  physical  signs,  justifying  a clini- 
cal antemortem  diagnosis  of  broncho-pneumonia. 

“In  22  consecutive  necropsies,  no  single  case  failed  to 
show  pathologic  changes  in  the  lung  justifying  the  diagnosis  on 
the  part  of  the  pathologist  of  broncho-pneumonia. 

“Clinical  study  of  non-fatal  cases  of  epidemic  influenza 
justify  the  belief  that  with  very  few  exceptions,  patients  with 
fairly  severe  to  severe  ca.ses  have  broncho-pneumonia.” 

Journal  of  the  American  iledical  Association,  November 
16,  1918,  Friedlander: 

“During  all  stages  of  the  epidemic,  examinations  have 
been  made  to  establish  the  identity  of  the  responsible  organism. 
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‘ ‘ Smears  and  cultures  of  sputum  of  influenza  patients  have 
uniformly  exhibited  the  pneumococcus  as  the  predominating 
organism. 

“Cultures  from  swabbings  of  the  throat  and  naso-pharynx 
of  influenza  patient  exhibited  pneumococci  in  54  per  cent,  and 
hemolytic  streptococci  in  4 per  cent  of  all  examined.  In  none 
of  these  cases  were  influenza  bacilli  demonstrated. 

“Cultures  obtained  at  necropsy  from  various  thoracic  and 
abdominal  tissues  and  fluids  indicated  the  presence  of  the  pneu- 
mococcus as  the  dominating  organism  in  53.3  per  cent  of  the 
bodies  examined  post  mortem,  while  in  46.7  per  cent  strepto- 
coccus hemolyticus  was  the  outstanding  organism. 

“The  persistent  absence  of  influenza  bacilli  in  the  deverse 
materials  examined  militates  against  attributing  this  epidemic 
to  the  Pfeiffer  organism.  More  consistently  have  the  cultures 
yielded  growdhs  of  the  pneumococcus,  to  the  end  that  sig- 
niflcance  is  to  be  attached  to  the  pneumococcus-streptococcus 
group  of  organisms  as  a dynamic  factor  in  this  epidemic.” 

At  the  beginning  of  the  epidemic,  really  before  it  had  be- 
come epidemic,  we  saw  some  unusual  conditions.  I have  in 
mind  one,  a man  of  50  years,  who  came  to  my  office  suffering 
with  hiccoughs  which  had  been  present  for  two  days.  Upon 
examination  we  found  him  to  have  a normal  temperature, 
pulse  88 ; respirations  20,  and  a slight  cough  ; percussion  showed 
dullness  over  the  lower  posterior  lobs  of  the  right  lung  with 
bronchial  breathing  and  sharp  rales.  We  sent  him  into  the 
Delaware  Hospital  and  had  the  right  posterior  side  dry  cupped 
upon  which  the  hiccoughs  immediately  disappeared.  The  next 
day  the  temperature  was  101,  pulse  90,  respiration  22 ; all  these 
remained  at  this  point  for  three  days  when  normal  was  again 
reached.  Three  days  after  this  the  patient  suffered  an  attack 
of  acute  mania  which  disappeared  in  about  four  days.  In  all, 
during  the  epidemic  I saw  about  six  cases  of  acute  mania,  all 
but  one  clearing  up  in  about  three  or  four  days.  The  one,  I be- 
lieve, died  in  one  week  from  starvation ; she  had  not  remained 
under  our  care. 

Case  2 : A woman  of  65,  was  visited  during  the  night  for 
the  flrst  time,  when  I was  told  over  the  telephone  that  she  was 
suffering  from  a heart  attack.  Upon  examination  I found  a 
normal  temperature,  pulse  78,  but  irregular  and  intermittent, 
full  and  bounding,  respiration  46,  dullness  on  percussion  over 
the  base  of  both  lungs  posteriorly  with  decided  bronchial 
breathing  over  these  areas;  blood  pressure  next  day,  systolic 
120 ; diastolic  70 ; urine,  negative.  Died  in  three  weeks,  during 
which  the  consolidation  spread  gradually  over  almost  the  whole 
surface  of  both  lungs.  Temperature  remained  normal  or  sub- 
normal during  the  whole  period,  with  a progressively  increas- 
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ing  dyspnea;  a rusty  miimmular  sputum  continued  from  the 
third  day  to  the  end. 

Case  3.  Male,  72.  Outdoors  on  porch  when  first  seen, 
complained  of  shortness  of  breath.  Temperature  normal, 
pulse  100,  respiration  35;  dullness  on  percussion  posteriorly 
over  lower  left  base  with  bronchial  breathing  and  rales.  Within 
24  hours  temperature  had  reached  104,  pulse  110,  respirations 
between  50  and  60,  decided  difficulty  in  breathing,  death  in 
less  than  36  hours  from  time  first  seen. 

Case  4.  Female,  11.  Had  an  apparently  mild  attack,  tem- 
perature had  been  normal  four  days  when  sudden  collapse  oc- 
curred. Upon  seeing  child,  she  had  a typical  meningeal  cry, 
Kernig’s  sign,  etc.  Chest  examination  revealed  consolidation 
extending  over  almost  the  whole  of  right  lung  posteriorly,  tem- 
perature 105,  pulse  160,  respiration  50.  This  child  cleared  up 
of  the  pneumonia  in  ten  days,  but  she  at  present  shows  evidence 
of  much  cerebral  pres.sure,  and  is  desperately  sick,  seven  weeks 
from  initial  attack. 

The  onset  of  the  disease  is  sudden,  with  chills,  and  the  pa- 
tient complains  of  severe  pains  in  the  head  and  lumbar  region 
and  dull  aches  throughout  the  body.  Temperature  usually 
102,  pulse  not  proportionately  increased,  with  much  prostra- 
tion, and  complete  loss  of  appetite.  Respirations  in  early  eases 
about  20.  These  .symptoms  remain  for  three  days,  and  at  that 
time  either  end  by  crisis  or  rapidly  change  into  a pneumonic 
stage.  Epistaxis  and  hemoptysis  were  frecpient  in  the  more 
advanced  cases.  In  the  severe  cases  sore  throat  Avas  common. 

The  above  condition  is  that  we  met  in  the  height  of  the  in- 
fection, but  there  seemed  to  be  various  degrees  of  the  infec- 
tion, either  due  to  the  .strain  of  the  infecting  organism,  or  due 
to  the  resisting  power  of  certain  individuals  to  invasion  of  dis- 
ease. All  of  you  have  seen  the  mild  type,  which  consisted  of  a 
coryza  and  pharyngitis,  and  up  through  the  progressively  in- 
creasing severity  of  infection  until  that  form  of  attack  was 
seen  that  was  of  an  acute  fulminating  type  in  which  the  patient 
apparently  drowned  in  his  own  secretions  within  24  to  48 
hours.  This  type  was  horrible  to  see,  as  the  sxift'erings  were  in- 
tense, the  patient  making  every  eftort  imaginable  to  overcome 
the  a.sphyxiation,  and  remaining  conscious  until  just  before 
death,  Avith  absolutely  clear  mentality.  1 need  go  no  further 
in  detailed  description  of  the  types  and  degrees  of  the  infec- 
tion, inasmuch  as  all  of  you  have  .seen  the  same.  I need  only 
say  that  the  visitation  to  me  seems  like  a horrible  nightmare, 
one  that  AA*e  could  not  prevent  nor  aid. 

A prognosis  in  infected  persons  Avas  impo.ssible.  Here  we 
met  one  of  our  greatest  problems,  as  the  outcome  of  any  indi- 
vidual case  Avas  very  uncertain.  Cases  Avith  apparently  mild 
infection,  at  times  either  slowly  or  rapidly  progressed  into  a 
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hopelessly  fatal  one,  and  that  in  spite  of  all  precautions  and 
treatment  although  we  felt  that  many  fatal  terminations  could 
have  been  avoided  should  the  patient  have  remained  in  bed  for 
the  sufficient  length  of  time  advised.  Other  cases  with  an  ap- 
parently severe  infection  from  the  first,  with  a typical  broncho- 
pneumonia, with  much  prostration,  anorexia,  etc.,  have  cleared 
up  in  a comparatively  short  period.  The  prognosis  was  never 
in  doubt  in  those  of  asphyxiative  type,  the  patient  dying  in 
spite  of  all  that  might  be  done. 

Unfortiniately  no  specific  line  of  treatment  is  known,  each 
case  being  treated  symptomatically;  for  fever,  a mixture  of 
potassium  acetate  or  citrate;  for  pain  or  cough,  a narcotic, 
either  codein  or  Dover’s  powder;  stimulation  by  digitalis, 
strychnia,  caffein,  atropin,  as  indicated.  Whiskey  was  used 
more  for  its  sedative  effect  than  as  a stimulant.  Of  course  the 
bowels  were  kept  active,  and  a diet  pleasing  to  the  individual 
permitted,  inasmuch  as  the  appetite  had  to  be  coaxed. 

I have  arrived  at  the  conclusion  that  there  are  two  classes 
of  the  infection : One  that  will  get  well  and  one  that  will  die, 
and  these  end-results  despite  all  treatment. 


Shell  Shocks  at  the  Front 


By  M.  M.  Tarumianz,  M D.,  Parnhurst. 

— ® 

Shell-shock,  shock,  or  warshock  are  essentially  the  same 
war  psychoneurosis.  Apparently,  this  great  war  has  created 
some  new  diseases,  like  trench  fever,  trench  nephritis  and  so 
on,  but  in  the  sphere  of  the  psychoneurosis  no  new  disease  has 
been  discovered.  The  only  difference  which  is  to  be  found  in 
this  disease  in  former  wars  and  this  war  is  in  the  degree  and 
in  the  large  percentage  of  cases.  Shell-shock,  or  emotional 
war  psyhosis,  has  been  given  prominence  on  account  of  its  pre- 
valence, and  the  hysterical  symptoms  which  have  followed 
high  explosions.  The  same  symiitoms  have  been  observed 
after  shrapnel  wounds,  and  so  on.  We  have  different  groups 
of  this  so-called  shell-shock.  The  subject  of  one  group  shows 
signs  of  cerebral  or  spinal  lesions,  generally  a paralysis 
(monoplegia,  hemiplegia,  paraplegia).  If  we  make  a lumbar 
puncture  in  these  cases,  we  will  find  blood  in  the  cerebra- 
spinal  fluid.  This  indicates  a hemorrhage  in  the  central  nervous 
system,  which  must  be  considered  a direct  effect  of  the  ex- 
plosion, that  means,  of  the  changes  of  the  atmospheric  pressure, 
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resulting  from  the  combustions  of  great  explosive  substances. 
Often  we  find  external  hemorrhages  (nasal  or  auricular)  pro- 
duced by  the  same  cause.  On  the  other  hand  we  have  a group 
which  includes  by  far  the  most  cases.  In  this  group  there  are 
no  signs  of  external  violence  or  of  any  organic  lesion  and  no 
hemorrhage.  The  victim  of  the  explosion  loses  consciousness, 
remaining  in  a state  of  confusion  for  a few  days,  after  which 
he  becomes  lucid,  asthenic,  and  emotional.  This  condition 
may  last  for  weeks  or  months,  with  or  without  complicating 
functional  symptoms,  like  deaf-mutism,  paralysis,  tics,  con- 
tractures, and  so  on.  We  know  that  a psychoneurosis  can  be 
produced  by  external  conditions,  acting  on  a mind,  which  is 
several  degrees  more  sensitive  than  that  of  the  normal  persons. 
In  accordance  with  my  own  experience,  I agree  with  Elliot 
Smith,  who  says:  “It  would  be  a gross  misrepresentation  of  the 
facts  of  the  case  to  label  all  the  soldiers  who  sutfer  from  mental 
troubles  as  weaklings.  The  .strongest  men  when  exposed  to 
sufficiently  intense  and  frequent  stimuli  may  become  subject 
to  mental  derangements.  It  is  quite  common  to  find  among 
the  patients  siilfering  from  shock,  .senior  non-commissioned  of- 
ficers, who  have  been  in  the  Army  for  fifteen  or  twenty  years, 
and  have  stood  severe  strain.  Such  men  can  hardly  be  called 
weaklings.” 

War-shock,  which  name  is  used  first  by  the  late  Captain 
M.  D.  Eder,  of  London,  is  hysteria,  occuring  in  a person  free 
from  hereditary  or  personal  pschoneurotic  antecedents,  but 
with  a mind  more  responsive  to  psychical  stimuli  than  the  nor- 
mal. The  terrible  mental  .strain  of  modern  warfare,  acting 
upon  the  .sensitive  mind,  determines  the  disease  among  sol- 
diers. The  symptoms  are  varied,  as  palsy,  analgesia, 
amblyopia,  mutism,  deafnes.s,  vomiting,  diarrhea,  insomnia, 
and  loss  of  memory. 

As  said  before,  war-shock  is  a variety  of  hysteria  where 
the  psychic  trauma  is  a larger  factor  than  predisposition. 

I chose  as  the  title  of  my  paper  “Shell-shock  and  Shock  at 
the  Front.”  as  my  own  experience  and  observation  of  most 
ca.ses  of  this  kind  have  been  at  the  front,  although  of  course,  I 
had  opportunity  to  stiuly  some  cases  at  base  hospitals  too. 

I .served  as  regimental  physician  in  the  Russian  Army  from 
the  beginning  of  the  war.  The  first  three  months  I had  only 
one  battalion  under  observation,  but  when  the  doctor  of  an- 
other battalion  was  wounded  his  battalion  was  added  to  mine. 
Living  so  closely  with  the  soldiers,  I had  ample  opportunity 
to  .study  their  pschology  before  and  after  attacks.  After  the 
first  terrible  battle,  when  we  were  advancing  far  into  East 
Prussia  five  hundred  wounded  were  brought  in  in  one  night. 
Among  these,  about  twenty  suffered  from  shell-shock,  only  two 
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showing  signs  of  external  violence.  The  symptoms  of  the 
othej*s  were  varied,  most  of  them  showing  all  varieties  of 
hysteria  and  I agree  with  the  late  Captain  Eder  that  a useful 
division  would  be:  First,  “conversion  hysteria  of  Frend,” 
where  the  somatic  disturbances  focus  the  attention  of  the  ob- 
server, and  second,  “anxiety  hysteria,”  where  the  psychic  ele- 
ments predominate.  In  both  forms  the  physic  and  mental 
symptoms  always  co-exist,  and  it  is  the  mental  state  which  de- 
mands explanation  and  requires  treatment. 

A few  of  the  cases  under  my  observation  were  brought  to 
my  dugout  in  an  unconscious  condition,  which  was  followed  by 
a confused  state,  taking  the  form  of  stupor,  or  a dream  state. 
In  this  last-mentioned  state,  a person  hears  cannons,  machine 
guns,  and  sees  Boches  on  all  sides. 

In  most  cases,  this  condition  lasted  for  a few  hours,  except 
two  cases,  who  remained  in  a stupor  for  two  days,  and  whom 
I was  obliged  to  send  to  a base  hospital  in  that  condition. 
Cases  of  this  kind,  William  describes  under  the  title, 
“Hypnosis  of  Battles.” 

The  transition  from  that  stage  occurs  abruptly.  All  of  a 
sudden  the  patients  recognize  their  surroundings  for  a few 
minutes,  after  which  they  show  grave  functional  and  psychic 
symptoms. 

In  many  cases  the  first  symptoms  were  vomiting,  nausea, 
severe  headache.  A small  percentage  showed  hyperesthesia. 
On  one  of  my  patients  a pin-prick  produced  most  violent 
spasms.  Anesthesia  and  analgesia  Avere  very  common,  espe- 
cially accompanied  by  functional  motor  disturbances.  One  of 
the  patients  recovering  from  unconsciousness  found  he  had  lost 
power  in  his  left  arm  and  leg,  and  after  six  hours  he  had  lost 
his  speech.  A young  officer  was  blown  into  the  air  by  a shell, 
and  consequently  became  deaf  in  both  ears.  There  was  no  his- 
tory of  previous  ear  trouble,  and  the  examination  was  nega- 
tive. His  sight,  taste,  speech,  writing  and  reading  were  nor- 
mal. This  patient  was  sent  away,  and  three  months  after- 
wards, I heard  that  he  regained  his  hearing  under  treatment  of 
suggestion. 

Most  cases  under  my  observation  showed  tics  in  the  mus- 
cles of  the  face,  neck  and  shoulder,  and  blinking  of  the  eyes 
was  quite  common.  Time  doesn’t  allow  me  to  go  into  the  de- 
tails of  each  case.  Permit  me,  therefore,  to  conclude  with  a 
narrative  of  my  own  case. 

During  one  of  the  most  sanguinary  battles,  I received 
orders  to  retreat  at  once,  but  having  many  seriously  wounded 
soldiers  under  my  care,  I had  to  remain  in  my  dugout  four 
hours  longer.  Bather  than  stay  and  become  a Hun  prisoner 
I took  a chance  to  pass  through  roads  and  fields,  which  were 
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under  violent  fire  of  big  guns.  Accompanied  by  my  nurse  and 
sanitars,  we  attempted  to  crawl  from  one  big  shellhole  to  an- 
other. Soon  I found  myself  completely  alone,  as  my  sanitars 
were  either  killed  or  wounded.  As  I was  coming  out  of  a hole, 
a shell  exploded  near  me,  and  the  last  sensation  I had,  was  of 
being  thrown  high  into  the  air.  As  I was  told  afterwards,  one 
of  my  .sanitars  found  me  late  in  the  afternoon,  in  an  uncon- 
scious condition.  I had  been  thrown  into  a large  shellhole,  to 
which  circumstances  I probably  owe  my  life.  I wms  taken  to 
a doctor’s  dugoxat  and  later  to  a base  hospital,  where  my  case 
was  diagnosed  as  traumatic  p.sychoneurosis,  with  the  possible 
complication  of  myelitis  traumatica,  caused  by  air  concussion. 

I remained  in  a state  of  stupor,  with  loss  of  speech  and 
memory  for  a few  days.  Other  symptoms  were : Constant 
severe  headache,  blinking  of  the  eyes,  tics  in  the  muscles  of  the 
face,  neck  and  .shoulder,  hyperesthe.sia,  reflexes  increased, 
paraplegia,  retention  of  urine,  and  difficulty  with  the  bowels; 
also  frequent  myocloic  spasms  of  face  and  shoulder,  with  a 
tendency  to  elevate  the  shoulder.  Babinsky  reflex  positive. 

After  a week  in  the  base  hospital  I was  sent  to  Petrograd, 
and  later  to  IVIoscow,  in  special  hospitals,  where  I was  treated 
for  shell-.shock.  The  treatment  of  mine  and  similar  eases  may 
be  outlined  in  a few  words.  In  the  first  place ; isolation  of  the 
patient,  absolute  rest  in  bed.  with  all  the  sleep  possible.  Re- 
constructive medication,  utilizing  all  the  dietetic,  medicinal  and 
physical  therapeutic  resources,  as  hydrotherapy,  electro- 
therapy, massage,  and  so  on.  An  unexpected  emotional  or 
physical  counter-.shock  helps  greatly,  but  the  principal  treat- 
ment falls  to  psychotherapy.  Ihider  treatment  by  sugge.stion, 
the  patient  must  be  convinced  that  the  symptoms,  which  he 
presents,  are  curable.  If  suggestion  and  persuasion  do  not 
show  results,  suggestion  under  hypnosis  should  be  tried. 

The  ma.iority  of  French  authorities,  especially  Babinsky, 
recognize  the  value  of  hypno.sis  in  the  treatment  of  the  war 
psychoneurosis.  Usually  the  simple  method  of  Braid  is  quite 
sufficient  (an  ophthalmoscopic  mirror  being  held  before  the 
patient’s  eyes  for  a few  minutes),  the  stage  of  droAvsiness  was 
quite  sufficient  for  the  purpose,  and  as  a rule  the  patient  was 
not  kept  under  hynosis  longer  than  fifteen  miniates. 
Anesthetics  also  have  been  used  for  the  same  purpose;  chloro- 
form was  given,  until  light  anesthesia  was  obtained.  Persua- 
sion, re-education  and  physiological  re-education  are  of  great- 
est value. 

After  the  cure  of  the  symptoms  the  patient  should  not  be 
.sent  to  the  front,  but  should  be  given  from  three  to  six  months’ 
furlough  for  an  after  cure,  the  first  part  of  the  furlough  to  be 
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spent  with  his  family,  and  the  later  part  in  one  of  the  convales- 
cent camps,  where  the  soldiers  are  retrained. 

Prom  every  point  of  view  an  early  and  adequate  treatment 
is  imperative.  No  patient  should  be  discharged  from  the  Army 
until  cured,  as  it  is  cruel  to  send  these  men  back  to  civil  life, 
unless  they  find  suitable  employment. 

I was  kept  in  the  service  until  I was  very  much  improved, 
after  which  I was  honorably  discharged  and  allowed  to  go  to 
America. 

Dr.  P.  W.  Tomlinson,  Wilmington:  I do  not  think  that 

any  of  us  know  enough  about  the  subject  to  discuss  this  paper, 
but  I want  to  express  my  appreciation  and  gratitude  to  the 
Doctor  for  presenting  it.  I trust  that  none  of  us  mil  have 
need  to  use  the  suggestions  contained  therein.  I don’t  think 
we  will,  thanks  to  God. 


.......... 

Chronic  Foot  Strain 


By  Harold  L.  Springer,  1\I.  D.,  Wilmington. 

© 

It  is  perhaps  fortunate  that  the  title  of  this  paper  was  not 
announced,  since  the  subject  of  chronic  foot  strain,  or  flat-foot, 
as  it  is  commonly  called,  sound  rather  uninteresting.  The  con- 
dition should  be  of  interest,  however,  for  several  reasons: 

First.  It  is  a very  common  affection. 

Second.  In  our  recent  experiences  as  examiners  for  the 
draft  boards,  we  have  had  called  to  our  attention  a great  num- 
ber of  these  cases  and  there  have  been  many  errors  in  classify- 
ing the  registrants. 

Third,  and  most  important,  this  subject  is  one  with  which 
the  general  practitioner  seems  to  be  absolutely  unfamiliar. 

While  the  condition  is  naturally  of  the  greatest  importance 
from  the  military  standpoint,  it  is  equally  important  to  the  gen- 
eral practitioner  and  surgeon  in  civil  life,  because  so  many 
people  have  this  form  of  foot  trouble.  Patients  present  them- 
selves to  their  family  physician  for  relief  of  conditions  due  to 
foot  strain  and  he  fails  to  give  them  this  relief  because  he  fails 
to  recognize  the  cause  of  their  trouble,  and  necessarily  can  not 
apply  the  appropriate  treatment.  This  is  one  of  the  reasons 
for  the  feelings  on  the  part  of  the  profession  that  flat-foot  is 
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such  an  unsatisfactory  condition  to  treat.  It  is  for  these  rea- 
sons that  I have  undertaken  to  present  this  subject  for  your 
consideration  and  I will  discuss  briefly  the  main  points  of 
practical  interest. 

Sub-acute  or  chronic  foot  strain,  commonly  known  as  flat- 
foot,  fallen  aches,  etc.,  is  an  affection  of  the  arch  of  the  foot, 
due  to  a lowering  of  the  longitudinal  arch  at  the  astragalo- 
scaphoid  junction,  and  a brief  review  of  the  anatomy  and 
physiology  of  the  foot  will  be  necessary  for  an  accurate  under- 
standing of  the  condition  in  order  to  correctly  diagnose  and 
treat  it. 

The  bones  and  soft  structures  of  the  foot  form  two  arches, 
a longitudinal,  whicli  is  involved  chiefly  in  the  condition  under 
discussion,  and  a transverse.  The  longitudinal  arch  extends 
from  the  heel  to  the  distal  and  of  the  first  metatarsal  bone,  its 
highest  point  being  the  scaphoid  bone,  and  while  a distinct  arch 
should  be  i)resent  there  is  no  established  rule  regarding  its 
normal  height.  This  arch  is  seen  from  the  inner  side  of  the 
foot.  The  transevere  arch  is  formed  by  the  distal  ends  of  the 
metatarsal  bones  and  should  present  a convexity  when  viewed 
from  the,  dersum  of  the  foot,  its  highest  iioint  being  the  second 
or  third  metatarsals.  The  arches  are  maintained  by  the  key- 
stone arrangement  of  the  bones  of  the  foot  and  are  supported 
by  the  ligaments,  tendons  and  muscles.  The  middle  of  the 
foot  in  its  relation  to  the  longitudinal  arch  corresponds  to  a 
point  at  the  articulation  of  the  inner  cuneiform  and  the  first 
metatarsal  (great  toe).  The  excess  in  measurement  of  the 
posterior  half  over  the  anterior  half  of  the  foot  indicates  more 
or  less  accurately  the  extent  to  which  the  foot  is  flattened,  since 
elongation  occurs  in  the  posterior  portion  and  may  reach  three- 
fourths  inch.  The  appearance  of  the  normal  foot  shoiild  be 
considered  with  regard  to  the  appearance  of  the  foot  itself, 
particularly  the  arches,  and  the  relationship  of  the  foot  to  the 
leg.  A line  drawn  from  the  center  of  the  patella  to  the  crest 
of  the  tibia  and  downward  should  pass  between  the  second  and 
third  toes. 

From  behind  a similar  perpendicular  dropped  from  the 
center  of  the  jiopliteal  space  should  pass  through  the  middle  of 
the  heel.  In  Hat  foot  it  may  pass  to  either  side,  usually  the 
outer  side.  As  to  the  foot  itself,  the  toes  should  be  straight, 
lie  flat,  the  anterior  arch  broad,  all  the  joints  freely  movable 
without  rigidity  or  spasticity  and  there  should  be  no  overriding 
of  the  toes,  no  callou.sities.  bunions  or  other  inflammatory  con- 
ditions. The  normal  foot  should  be  so  balanced  that  in  walk- 
ing or  standing  the  weight  rests  on  the  outer  edge  of  the  foot 
and  heel  and  across  the  base  of  the  toes. 

A straight  line  running  through  the  center  of  the  great  toe 
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and  the  center  of  the  heel  should  be  parallel  to  a similar  line 
touching  the  inner  edge  of  the  great  toe,  the  first  metatarso- 
phalangeal articuddion,  and  the  inner  edge  of  the  heel.  The 
bones  of  the  feet  are  united  by  ligaments  which  are  joined  to 
the  bone  through  the  periosteum.  This  ligamentous  tissue  is 
inelastic  and  not  sensitive  but  the  periosteum  is  rich  with  sensi- 
tive nerves  and  when  subjected  to  strains  either  long  continued 
or  excessive,  becomes  the  seat  of  pain  and  eventually  the  seat  of 
inflammation.  If  the  element  of  infection  is  added,  increasing 
disability  not  onlj"  results  but  a lesion  is  developed  which  is 
more  or  less  permanent.  When  the  muscles  are  acting  nor- 
mally the  ligaments  are  protected  from  undue  strain  or  ten- 
sion, but  if  the  muscles  fall  short  in  the  performance  of  their 
functions,  strain  on  the  ligaments  is  induced  and  disability  and 
deformitj’  eventuall}"  result.  Therefore  chronic  foot  strain  oc- 
curs as  a result  of  lowering  of  the  arch  of  the  feet  which  may 
be  due  to  a number  of  causes.  The  arch  usually  forms  soon 
after  birth  but  in  some  individuals  it  never  forms.  It  may  be 
formed  but  because  of  faulty  muscalature,  improperly  fitted 
shoes  in  the  young,  or  rarely  as  a result  of  some  trauma  to  the 
arch,  it  is  never  a strong  one  and  easily  breaks  under  increas- 
ing use,  even  though  the  demands  upon  it  be  no  more  than 
normal.  Another  cause  is  overloading  the  feet  such  as  occurs 
in  people  who  have  rapidly  taken  on  an  increase  in  weight. 
The  person  may  be  called  upon  to  assume  duties  involving  the 
carrying  of  heavy  loads  as  illustrated  by  the  civilian  who  goes 
from  a sedentary  occupation  and  takes  up  the  strenuous  duties 
of  a military  camp. 

His  muscual  development  was  sufficient  for  his  needs  in 
civil  life  but  incapable  of  carrying  the  heavy  loads  demanded 
by  military  training.  Abnormal  feet  posture  is  another  cause 
but  can,  as  a rule  be  cured  by  proper  muscular  training.  There 
is  also  a large  group  of  cases  of  foot  strain  resulting  from  the 
various  inflammations  such  as  rickets,  tuberculosis,  gout  or 
rheumatism  and  etc.  The  group  of  disabilities  resulting  in  foot 
strain,  commonly  known  as  flat  feet,  fallen  arches,  or  pes 
planus  regardless  of  the  appearance  of  the  arches  themselves, 
may  be  divided  as  follows : 

1.  Flacid. 

2.  Rigid. 

3.  Spastic. 

4.  Osseus  which  is  really  a further  degree  of  the  rigid 
type.  It  is  sometimes  practical,  however,  to  refer  to  flat  foot 
as  of  first,  second  and  third  degree,  and  they  differ  as  follows: 
In  first  degree  flat  foot  we  notice  merely  a lowering  of  the 
longitudinal  arch  and  it  is  present  in  a surprisingly  large  num- 
ber of  persons,  but  as  a rule  is  associated  ^vith  no  symptoms  and 
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no  functional  disability.  From  a military  standpoint  I think  it 
can  be  considered  in  the  classification  by  draft  boards  as  not 
disqualifying  and  the  registrant  be  sent,  to  camp.  In  the  flat 
foot  of  the  second  degree,  the  lengitudina  arch  has  completely 
disappeared  and  the  entire  planter  surface  of  the  foot  is  in  con- 
tact with  the  ground  when  standing.  There  is  some  eversion 
of  the  foot  and  the  perpendicular  line  dropped  from  the  cen- 
ter of  the  popliteal  space  passes  to  the  outside  of  the  middle  of 
the  heel.  Third  degree  flat  foot  is  really  an  exaggerated  form 
of  second  degree,  and  is  associated  with  marked  eversion  of  the 
feet  with  a marked  defority  of  ankle  joint. 

In  many  cases  the  internal  malleolus  will  nearly  touch  the 
ground  when  the  subject  walks.  There  is  also  associated  with 
these  cases  bunions,  callousties,  etc.,  all  of  which  goes  to  make 
up  a picture  of  extensive  disability.  Personally  I am  of  the 
opinion  that  this  classification  or  division  is  insufficient  and  un- 
.scientific  and  it  is  unque.stionably  very  difficult  to  draw  a line 
that  will  accurately  differentiate  the  degrees.  A more  suitable 
and  accurately  descriptive  classification  is  the  one  already 
mentioned,  dividing  chronic  feet  strain  into  dacid,  rigid  and 
spa.sfic,  but  flie  terms  should  be  used  in  reference  to  the  foot 
as  a whole  and  not  to  the  arch  si)ecifieally.  Absence  of  longi- 
tudinal arch  is  not  of  itself  important  and  when  found  in  a 
foot  of  normal  shape  and  flexibility,  it  is  not  disabling  but 
when  associated  witli  other  abnormalities  such  as  rigid  joints, 
bunions  and  so  forth  it  should  be  remembered  that  these  latter 
are  the  cause  of  the  di.sability.  For  this  reason,  negroes  which 
as  a race  have  flat  feet,  in  the  majority  of  instances  do  not  suf- 
fer with  functional  disturbances.  With  these  particulars  in 
view  it  might  be  worth  while  to  note  that  flat  foot  of  the  first 
degree  is  not  as  a rule  disabling  and  the  registrant  should  be 
classified  by  draft  boards  as  physically  (lualified  for  general 
military  service  All  other  forms  should  be  classified  for  lim- 
ited service  or  completely  di.scinalified,  depending  upon  the 
amount  of  functional  disability  and  regardless  of  appearances. 
Lesions  .such  as  claw  feet,  hammer  toes,  bunions,  callouses,  and 
so  forth  are  results  of  foot  strain  of  an  advanced  degree.  Flat 
foot  of  the  dacid,  rigid  and  spastic  types  are  always  those  of 
the  second  and  third  degrees. 

A foot  may  he  normal  in  appearance  but  functionally  dis- 
abled, on  the  other  hand  may  be  or  may  appear  structurally 
abnormal  but  capable  of  performing  its  normal  and  usual  func- 
tions without  suffering  or  di.sability.  The  characteristic 
symptoms  of  foot  strain  are  pain  and  stiffness  but  particularly 
pain  in  the  foot  at  the  instep,  beginning  when  the  erect  pos- 
ture is  assumed,  depending  definitely  on  use  as  to  intensity  and 
disappearing  with  rest.  During  rest  the  feet  become  stiff  and 
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when  first  used  the  pain  is  excrutiatino-  and  more  severe  than 
at  any  time.  This  great  pain  passes  away  after  a little  use  and 
after  the  joints  become  somewhat  limbered  up  and  the  amount 
remaining  is  dependent  upon  the  amount  of  work  the  feet  are 
called  upon  to  do.  In  addition  to  this  pain  in  the  instep  it  is 
usually  present  in  the  legs,  knees,  thighs,  lower  abdomen  or 
lower  part  of  the  back,  often  in  all,  and  there  is  present  a stiff- 
ness of  the  muscles  of  tliese  parts  also.  It  is  this  pain  and 
stiffness  in  the  back  and  pelvis  that  accounts  for  the  frequent 
errors  in  diagnosis  made.  Examination  shows  points  of  ten- 
derness, at  the  second  metatarso-phalangeal  joint,  the  tubercle 
of  the  scaphoid,  below  the  int.  malleolus,  ant.  tuberosity  of  the 
oscalcis,  and  frequently  over  the  crest  of  the  tibia  and  the 
tibialia  anticus  muscle.  There  are  callousities  over  the  anterior 
arch  on  the  plantar  surface  of  the  feet  which  are  very  tender 
and  often  disabling  of  themselves.  Loss  of  dorsal  flexion  of 
the  great  toe,  in  version  or  eversion  of  the  feet  on  walking  or 
standing,  prominent  scaphoid,  permanent  dorsal  flexion  of  the 
small  toes  (claw  toe,  prominent  of  plantar  surface  of  the 
anterior  arch  all  of  which  are  the  result  of  flattening  of  the 
transverse  arch)  finally  complete  the  picture.  The  flaeid  type 
differs  from  the  rigid  type  in  that  the  latter  on  examination  re- 
veals the  presence  of  a rigid  foot  resulting  from  some  arthritic 
involvement,  that  may  be  active  from  the  result  of  some 
previous  infection  such  as  rheumatism,  tuberculosis,  old  sprain, 
fracture,  etc.  This  latter  is  common.  There  is  usually  atrophy 
of  the  muscles  of  the  foot  and  leg  and  if  the  condition  is  con- 
fined to  one  foot  the  diagnosis  is  more  easy.  The  symptoms 
and  signs  already  discussed  are  present  in  this  type  as  well  as 
in  the  flaeid  type  in  addition  to  those  that  would  naturally 
follow  arthritis  and  its  effects.  The  spastic  type  is  not  so  fre- 
quently observed  as  the  other  two  and  is  associated  with  spes- 
ticity  of  the  perenal  group  of  muscles  causing  a limitation  of 
motion  noticeable  when  the  attempt  is  made  to  supinate  the 
foot.  There  is  tenderness  over  the  tip  of  the  external  malleolus 
and  just  below  the  pereneal  tendons.  The  other  symptoms 
common  to  foot  strain  are  present  also  but  the  spasticity  is  the 
diagonstic  point.  The  general  body  posture  as  well  as  the 
foot  posture  should  be  noted,  also  the  character  of  the  gait  as 
to  elasticity,  as  well  as  the  presence  or  absence  of  exostoses, 
individual  joint  stiffness,  and  any  other  abnormalities  that 
might  be  present  and  be  a cause  of  the  condition.  There  are  a 
number  of  other  conditions  that  may  be  spoken  of  as  results  of 
chronic  foot  strain  or  as  complications  that  are  frequently 
treated  as  a definite  condition,  when  they  are  really  dependent 
upon  the  foot  strain  as  a cause  and  cannot  be  successfully  re- 
lieved unless  the  underlying  causitive  condition  is  removed. 
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They  are  halhis,  varus  and  valg^us  bunions,  metatarsalgia 
calleusities,  hammer  toe,  claw  feet,  deformities  of  the  little  toe 
and  even  periostitis  and  osseous  flat  foot  in  which  the  foot  is 
permanently  flxed  in  one  position. 

TREATMENT 

The  fundamental  principles  of  treatment  depend  upon  the 
recognition  of  the  fact  that  the  function  of  the  foot  is  that  of 
an  organ  of  locomotion  and  not  merely  a supi)ort  on  which  to 
stand,  and  while  both  of  these  facts  must  be  taken  into  con- 
sideration in  the  treatment  of  chronic  foot  strain,  it  is  with  the 
former  fact  that  we  are  most  concerned,  therefore  it  is  evident 
that  a correct  diagnosis  of  this  mechanical  disturbance  of  func- 
tion as  w'ell  as  the  proper  under.standing  of  any  disease  process 
tht  may  have  resulted,  must  be  carefully  considered  if  we  hope 
to  bring  about  a satisfactory  correction  of  the  troixble  and  nec- 
essarily bring  relief  from  pain  and  suffering.  The  treatment 
naturally  resolves  itself  into  prophylactic,  which  can  be  dis- 
missed in  a few  words  by  advising  the  use  of  proper  muscular 
exercises  that  will  strengthen  the  arch ; and  for  convenience  of 
description  into  mechanical  and  surgical.  The  surgical  treat- 
ment of  flat  foot,  that  is  operative  measures  is  very  unsatifac- 
tory  and  while  many  ingenious  operations  have  been  devised 
none  of  them  has  the  approval  of  surgeons,  perhaps  in  the  fu- 
ture some  one  may  invent  an  operation  that  will  restore  cases 
of  foot  strain,  flat  foot  to  a normal  condition.  The  discussion 
of  the  mechanical  treatment  for  chronic  foot  strain  opens  the 
question  of  supports  by  plates  either  of  steel  or  some  other 
rigid  material.  It  was  formerly  customary  always  to  pre- 
scribe such  treatment  for  flat  foot,  but  some  orthrapaedic  sur- 
geons believe  that  they  shotdd  not  be  used  because  they  destroy 
the  muscular  control  of  the  foot,  thus  weakening  it,  render  it 
susceptable  to  sprains  and  other  injuries.  It  is  my  opinion, 
however,  that  steel  plates  sliould  often  be  used,  but  in  selected 
cases.  This  use  shoxdd  not  be  routine  for  every  case  of  flat 
foot  that  appears  for  treatment  since  there  are  cases  in  which 
their  use  not  only  fails  to  give  the  patient  relief  but  may  do  him 
actual  harm.  Wlien  plates  are  necessary  they  should  be  of 
steel,  heavy  enough  to  sxipport  the  patient’s  weight  and  should 
be  fitted  accurately  to  the  individual.  It  is  never  possible,  nor 
permissible  for  a patient  to  purchase  his  supports  in  shoe 
stores  since  failure  will  resxilt  because  these  plates  are  not 
heavy  enough  to  carry  the  patient’s  weight  in  the  majority  of 
instances.  They  not  only  have  to  be  made  to  fit  the  individual 
but  they  have  to  be  inspected  and  changed  frequently  in  order 
to  give  the  necessary  support,  correct  the  deformity,  and  con- 
sequently restore  the  foot  as  near  as  possible  to  its  normal 
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fuiietiou.  They  should  be  fitted  carefully  to  the  shoe  particu- 
larily  to  the  heel.  The  heel  of  the  shoe  should  be  broad  and 
not  too  low,  since  a moderately  high  heel  is  necessary  for  com- 
fort. The  shoe  should  be  broad  at  the  toe  and  should  be  of 
such  a good  fit  as  not  to  intei’fere  with  any  possible  complicat- 
ing condition  that  might  be  present.  This  mechanical  support 
should  be  maintained  until  such  time  as  the  use  of  exercises^ 
and  other  necessary  treatment  has  enabled  the  patient  to  prop- 
erly maintain  the  body  weight  without  the  use  of  these  sup- 
ports. In  addition  to  this  mechanical  support  the  foot  posture 
should  be  corrected  and  the  muscles  strengthened  by  proper 
foot  and  toe  exercises  and  the  patient  should  be  advised  that  a 
cure  can  only  result  from  long  continued  and  patiently  per- 
sistent attention  to  the  muscular  exercises.  In  foot  strain  of 
the  rigid  type  the  treatment  differs  from  the  above  somewhat 
fundamentally,  and  consists  in  converting  the  rigid  type  to  the 
fiaceid  type  and  then  it  is  in  accord  with  the  principles  already 
laid  down.  Careful  attempts  should  be  made  to  gradually 
break  up  the  adhesions  in  the  joints,  but  no  violent  manipula- 
tion should  be  resorted  to  except  under  general  anaesthesia. 
Restoration  of  complete  mobility  should  be  considered  indis- 
pensable. 

After  forcible  manipulation,  the  foot  should  be  dressed  in 
plaster  in  an  over-corrected  position  Avith  the  foot  at  right 
angle  to  the  leg,  and  his  di’essing  should  be  worn  from  four  to 
six  weeks,  after  which  the  treatment  should  be  continued  as  de- 
scribed for  the  flaccid  type.  Active  exercises  should  not  be 
used  until  rigidly  has  entirely  disappeared.  As  to  the  ereat- 
ment  of  the  spastic  type  it  is  evident  that  successful  result  also 
demands  its  conversion  into  the  flaccid  type.  This,  hoAvever, 
can  be  accomplished  except  in  the  mildest  degrees,  only  by 
tenotony  of  the  perouei  or  even  exeession  of  a portion  of  the 
peronial  muscles.  When  spasticity  and  rigidity  have  been  dis- 
posed of  and  the  foot  has  assumed  that  flaccid  type  it  is  treated 
accordingly.  Involvement  of  tendo-achilles  requii’es  either  the 
relieving  the  strain  on  the  tendon  by  raising  the  heel  of  the 
shoe  one-half  to  one  inch  or  the  proper  disposition  of  pads  of 
felt  strapped  to  the  leg.  The  formation  of  callosities  over  the 
metarsal  heads  on  the  sole  of  the  foot  which  are  often  asso- 
ciated with  claw  feet  and  contracteres  of  the  toes  usually  are 
relieved  by  mechanical  support  of  the  depressed  arch.  Some- 
times a cleat  of  leather  one-fourth  inch  thick  and  one  inch  wide 
fastened  to  the  sole  of  the  shoe  just  back  of  metarsal  heads  will 
give  relief.  IMetatarsalgia  is  generally  attributed  to  flattening 
of  the  transverse  arch  of  the  foot  causing  the  metatarsal  bones 
to  fall  into  abnormal  relations  Avith  each  other  and  Avhen 
pressed  by  the  shoe,  symptoms  of  pain,  sharp  or  burning  in 
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character  and  of  paroxysmal  occurrence  located  in  the  fourth 
metatarso-phalangeal  joint  is  a very  troublesome  complication. 
Its  treatment  is  proper  support  of  the  depressed  arch  and  cleat 
of  leather  back  of  the  metatarsal  heads.  Other  complications 
such  as  hallux-valgus  and  rigidis,  hammer  toe,  deformity  of  the 
little  toe  and  claw  feet  as  well  as  any  active  arthritic  condition, 
such  as  tuberculosis,  etc.,  should  be  given  their  appropriate 
treatment. 


Respiratory  Diseases 

LISTERINE  has  an  effective  field  of  usefulness  in 
the  treatment  of  respiratory  diseases. 

LISTERINE  forms  a very  acceptable  vehicle  for  especially 
indicated  alterative,  resolvent  or  astringent 
medicaments  applied  by  the  spray  apparatus  or  douche. 

LISTERINE  in  addition  to  being  in  itself  a dependable  an- 
tiseptic solution  for  general  employment,  is  es- 
pecially adapted  for  use  in  the  throat  and  nasal  cavities,  by  reason 
of  being  unirritating  and  non-poisonous. 

LISTERINE  has  for  many  years  been  successfully  and  ex- 
tensively prescribed  in  the  treatment  of 

Acute  and  Chronic  Rhinitis  Laryngitis,  Pharyngitis 
Tonsillitis,  Bronchitis,  Influenza,  Pertussis 

Special  pamphlet  to  physicians  on  request 

Lambert  Pharmacal  Company 

ST.  TOUIS,  MO.,  U.  S.  !A. 


The  Star  Publishing  Co. 


Prints  this  Journal  and  wants  to  Print 
your  Stationery  and  Envelopes, 

Prescription  Blanks  and 
other  things 


Call  T>.  &■  z/l.  or  Delmarvia  2^27 


WILLIAM  QIES 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  Instru* 
ments,  Trusses,  Abdominal  Sup- 
porters, Braces,  Rubber  Goods, 
Elastic  B its  and  Stockings.  Artifi- 
ciai  Limbs  and  Noses 
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Fine  Cutlery,  Grinding,  Polishing,  Nickel 
Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shears 

209  W.  Seventh  Street 
Lady  in  Attendance  Wilmington,  Del. 
Phones:  Dclmarvia  2723  D.  A A.  421 


Security  Trust  and  Safe  Deposit  Company 

Sixth  and  Market  Streets 


Capital,  $600,000  Surplus  and  Profits,  $800,000 


PROTECT  YOUR  WILL.  If  you  have  not  already  done 
so,  you  should  make  your  ■will  at  once,  and  then  bring  it  to  us 
for  safe  keeping.  We  make  no  charge. 


Expert  OPTICAL  Service 

IX  AI^Ij  kraxciiks 

PRESCRIPTIONS  FILLED 

LENSES  DUPLICATED  AND  QUICK  REPAIRING  IN  OUR  OWN  SHOP 

JAMES  E.  STROUE 

OPTOMETRIST  AND  OPTICIAN 

707  MARKET  STREET  OVER  STAR  RESTAURANT 

QUAI^ITV  DRUMS  AT  RIGHT  URICKS 

TKe  Miller  Drug  Store 

l^INTHER  GIRVIN.  Prop's. 

DPIX^GS  iAND  GIFTS 


PRF.SCRIPTIOX  SUECIALISTS 

4'0^-4’06  MarKet  Street,  'Wilmington,  Del. 

D.  <&£  A.  PHOXE  5702  W AUTOMATIC  1321 
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PANOPEPTON 


in  GRIP  and  PNEUMONIA 

Is  a food  of  peculiar,  desirable  properties  and  special  ser\-ice.  It 
evokes  instant  response  because  it  is  instantly  assimilable;  is  restorative, 
fortifying,  stimulant;  conserves  “energy”;  avoids  waste  fermentative  ma- 
terial; enables  convenient  frequent  feeding. 

All  the  complex  proteins  of  beef  and  of  the  entire  wheat  grain  the  car- 
bohydrates, indispensable  associated  complex  organic  and  inorganic  ex- 
tractives, the  peculiar  activating  principles,  co-ferments,  vitamins,  etc.,  are 
contained  in  Panopepton,  are  all  physiologically  set  free  for  the  nutrition 
of  the  sick. 

Panopepton  contains  24%  of  solids,  a scientifically  designed,  standard- 
ised, balanced  composition.;  meets  the  most  modem  conception  of  a com- 
prehensive food. 

Panopepton  is  ready  to  use;  requires  no  preparation;  is  best  liked  cold 
without  dilution  or  placed  simply  for  an  instant  on  cracked  ice. 

FAIRCHILD  BROS.  & FOSTER 

New  Y o r K 


In  Delayed  Convalescence 


especially  following  Influen2ia,  Bronchitis  and 
Pneumonia 

Gray’s  GlycerineTonicCompound 

(FORMULA  DR.  JOHN  P.  GRAY) 

has  proven  itself  a remarkably  effective  remedy, 
administered  in  a to  4 teaspoonful  doses. 

The  influence  of  Gray’s  Glycerine  Tonic  Comp, 
on  the  physiologic  processes  of  the  body  is  so  pro- 
nounced that  convalescence  is  hastened,  and  the 
danger  of  unpleasant  complications  and  sequelae 
reduced  to  a minimum. 

THE  PURDTJE  FREDERICK  COMPANY 
135  Christopher  Street,  New  York 
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